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THE HINSDALE SANITARIUM AND HOSPITAL 
FINDS MEALPACK FOOD SERVICE 
ELIMINATES FOOD TEMPERATURE PROBLEMS 


Student Nurse Ira Hansen serves a Mealpack Meal to patient at Hinsdale Sanitarium 


and Hospital, Hinsdale, lil. 


“Mealpack has completely 


eliminated patients' 
food complaints..." 


**As a matter of fact, the only complaint we’ve had in 
over a year of Mealpack Service came from a pediatric 
patient. He said the food was too hot...” 

These and similar comments of hospital administra- 
tors from coast to coast are proving again and again: 
NOTHING PROTECTS FOODS LIKE MEALPACK’S EXCLUSIVE 
VACUUM SEAL. 

Only a MEALPACK system permits complete centraliza- 
tion of food preparation and accurate control of tray 
assembly in one main kitchen. 

Costly, noisy floor pantries become new revenue pro- 
ducing floor utilities and valuable bed areas. 

Mealpack speeds food service—and costs less. It re- 
duces personnel. It cuts raw food costs—reduces wasted 
or uneaten food. 

And best of all—Mealpack ends patient complaints 
about food temperature! 

WRITE us for the complete Mealpack story 
and for a list of installations near you 

Our Engineering Department is ready to show you how 
@ Mealpack installation in Your hospital 
can earn $150-per-bed-per-year benefits—or more} © Meaipack 


MEALPACK CORPORATION © EVANSTON, ILL. 


Nothing protects food after preparation like Mealpack's 
exclusive vacuum seal. 

Mealpack’s inner, pre-heated Pyrex Brand Dish keeps meals piping 
hot up to 2 hours after packing. Maintains ideal, savory food tems 
perature, moisture and color for up to 30 minutes after opening, 


These? basi units made-uyporth oatpouk -ysiom 


MEALPACK INFRA-RKED 
DISH HEATER 


Pomececcccccssesrseeeeee 
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MEALPACK MULTI-DUTY 
TRAY SETTING TABLE 
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A COMPLETE 
INSTRUMENT SERVICE: 


TOMAC AND CHIEFTAIN INSTRUMENTS 
plus EXPERT RECONDITIONING 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 
NEW YORK «+ CHICAGO + KANSAS CITY + MINNEAPOLIS ¢ ATLANTA 
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Craftsmen Should Create and 
MAINTAIN Fine Instruments! 





The craftsmen who create fine Tomac and Chieftain instruments 
are perfectionists. Every instrument represents their best efforts. 
Theirs are the deft, skilled hands that provide your staff 
with the best and most modern of surgical instruments. 
These same craftsmen maintain and recreate the original qualities of your 
instruments when sent to American for reconditioning and repair. 
Their standards for restoring an instrument are as high as those for creating 


a new one. More often than not, it is impossible to tell a reconditioned 





instrument from a new one in its appearance, balance, edge or feel. 
Whether you require new instruments or repair service, delivery is fast, 

sure and dependable. American can provide these premium services 

without a premium in time or cost, so ask your American Hospital 


representative for details. 
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American Hospital Supply cororation 


GENERAL OFFICES: EVANSTON, ILLINOIS 
WASHINGTON ° DALLAS ° LOS ANGELES SAN FRANCISCO 
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Small Hospitals’ Clinic 
Small Hospital Publicity 


Cooperation with the local newspaper 
can aid your public relations program 


by Ernest W. Fair 


® PUBLICITY KEEPS a hospital’s name 
before the public. And many of the 
things that happen to that hospital, 
its executives and its employees is 
legitimate news. Local newspapers 
want that news. The smaller the 
city or town in which the hospital 
is located the more interested they 
are in printing such news. 

Big firms have public relations 
men set up to provide newspapers 
with such stories; that’s why we 
see sO many items in our news- 
papers about them. Small hospitals 
cannot afford such expenses; the 
hospital superintendent himself 
must be his own publicity agent. 

From the writer’s own experience 
as a former newspaper editor and 
observation of how a number of 
successful hospital executives have 
handled this part of their jobs here 
are a number of suggestions on how 
to get along with local newspaper 
men and be assured of all such news 
publicity the small hospital is en- 
titled to have. 

It is of first importance to know 
the local newspaper editor and his 
staff personally. Get acquainted 
with them through club and social 
activities. Find out what they con- 
sider to be news. Try to understand 
their problems and direct your pub- 
licity efforts to fit their needs rather 
than a desire for publicity. 

Next we must learn the difference 
between news and_ advertising. 
Every newspaper exists through its 
advertising columns. A hospital is 
different than other operations in 
that advertising has no role in its 
existence. BUT if its publicity ef- 
forts are NOT news but nothing 
more than an out and out effort to 
keep the hospital name before the 
public (with no news value there- 
in) a newspaper’s generous attitude 
will stiffen to resistance. 

The activities of the hospital’s em- 
ployees, of its executives and pro- 
fessional personnel in state and na- 
tional associations, when stories 
about it appear in the national trade 
and professional magazines, instal- 
lation of new equipment of almost 


any kind, remodeling plans, addi- 
tional facility plans, the presence 
of celebrities within its facilities 
. . such items are legitimate news. 

It’s an easy difference to learn; 
the important thing is not to try 
to force what we know to be bare 
advertising into free publicity nor to 
take advantage of an editor’s co- 
operation, 


Pass on News 


We must learn also to provide 
news. Many things happen in our 
hospital that the local newspaper 
would be glad to print if they know 
about them. A telephone call is all 
we need to pass along the informa- 
tion. The average small town news- 
paper editor or reporter has little 
time to spare; when we can help 
by providing news it is always wel- 
come. 

And incidentally it pays to work 
directly with the news staff people; 
not advertising salesmen. Giving 
the advertising salesman or any 
other department employee a news 
item has too much of the element 
of pressure involved and will be 
viewed with suspicion by the editor 
if he does pass it along. Work di- 
rectly with people on the news staff 
only ALL of the time. 

We should also keep in mind a 
newspaper’s limitations. It just 
hasn’t room to print everything. 
Remember, too, that it must be 
written for the average man in our 
community. Our news must have 
some element of interest to that in- 
dividual. And our chances of it get- 
ting printed are much better on 
those days when paper size is big 
than on those when it is small. 
Watch the local newspaper and 
time news items to those days 
where there are a lot of columns to 
fill up. 

Get the facts together and be 
satisfied with the way the paper 
presents the story. Perhaps we 
won't like it altogether when it ap- 
pears in print but we have to re- 
Please turn to page 21 
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ELIXIR 


CARBRITAL 


i EACH HRERIONCE 
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Pentobarbical 
Sodium 





Jathromal 


Alcohol, 18 


ys Federal law | 
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CARBRITAL | 


MALE -STRENG TM 


TYCARBRITAL 


In the hospital, CARBRITAL continues to demonstrate its particu- 
lar advantages in combating the ever-present problem of insomnia. 
It provides two stage hypnotic-sedative effect of short-acting pen- 
tobarbital sodium and milder, longer-lasting carbromal. Restless 
patients are helped to fall asleep promptly and to stay asleep 
throughout the night, without likelihood of morning “hangover.” 


CARBRITAL is well adapted to preoperative and to postoperative 
uses, and is especially valuable in obstetrical care and during 
blood transfusions, special examinations, and other procedures, 
in which its hypnotic-sedative action helps to minimize initial pain 
and to allay subsequent discomfort. 

packaging: CARBRITAL Kapseals®— pentobarbital sodium, 1% gr., and carbro- 
mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals (Half-Strength) — 
pentobarbital sodium, % gr., and carbromal, 2 gr. In bottles of 100 and 1,000. 
CARBRITAL Elixir— pentobarbital sodium, 2 gr. per fluidounce (% gr. per 
teaspoonful), carbromal, 6 gr. per fluidounce (% gr. per teaspoonful). 
In 16-ounce bottles. 


dosage: Adults: 1 or more Kapseals as required; or 1 to 4 teaspoonfuls of the 
Elixir as required. Children: % to 1 teaspoonful according to age and condition. 
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® ACCORDING TO last month’s survey of hospital 


business practices 84 per cent of our hospitals 
carry less than $400 per bed of total inventories 
and 16 per cent carry more than $400 per bed. By 
total inventories is meant all supplies for all de- 
partments including food inventory. 43.5 per cent 
carry less than $250 per bed. 


The manner of computing the answers was also 
interesting: 83 per cent reported that they com- 


puted the answer by dividing the total inventory 


value by the number of beds but the remainder 
reported that the inventory per bed was estimated 
or to put it less euphemistically, guessed at! 
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MEDICAL INSTRUMENTATION 


.for patient protection ... research... diagnosis 


Anesthograph 





Eleciroencephalograph 


Edin —— 





New Patient Monitoring Consolette 
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New: / Edin Anesthograph 


“This pre precise new instrument gives exact indication of the depth of 
anesthesia by maintaining continuous electroencephalographic sur- 
veillance of depressant progression and electrocardiographic ob- 
servation. 

Thus the anesthesiologist or anesthetist can provide full protec- 
tion for any patient by correcting over- or under-anesthesis instantly. 

And this outstanding instrument provides- a permanent visual 
record of the progress of the anesthesia in every case — for study- 
ing the effect of anesthesia after surgery is complete, and for sub- 
sequent research and record purposes. 

The Edin Anesthograph is simple to operate, safe, and offers the 
high standards of design and construction that are associated with 
other Edin products for clinical and research use. 


Edin Electroencephalograph 


@ Completely AC operated @ No batteries or chargers 


@ Better than 10,000-to-1 in phase rejection 
: of unwanted signals 


The precision and sensitivity of this fine instrument insures the 
electroencephalographer of a reliable, permanent record of the dates. 

Improved frequency response provides recording of up to 200 
cycles per second. Circuit design and construction insure maximum 
operating life with minimum service attention. 


New! Electrocardiograph 


Model ECG 260 
- « » weighs less than 25 pounds! 


Here is a truly significant advance in the field of cardiology. This 
excellent instrument weighs less than 25 pounds . . . compared to 
30 pounds for previous models. Yet it is of rugged design and 
offers an unusual degree of accuracy in performance. Ruggedized 
internal construction permits you to leave it in your car, take it on 
house calls, yet it is sensitive and precise enough for the most 
exacting clinical work. 


Instruments for Patient Monitoring 


Edin Company also offers a broad line of multi-channel recording 
instruments of modular construction for patient monitoring and 
research use. Combinations are available to provide simultaneous 
observation of a variety of phenomena including ECG, EEG, COs, 
oximeter, venous and arterial pressure, temperature, etc. 


Pe ee ee ta nn < ee 


EDIN COMPANY, Inc. 
207 Main St., Worcester, Mass. 
Please send information on Edin Instruments 
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“In our 42-bed hospital, too, 
this is the only right. way 
to serve milk!” 











“Our patients are delighted with their 
cold, frothy milk from the Norris 
Dispenser,” reports Mr. Koss. ‘‘Also, 
we get a lot of nice comment from 

the medical staff and from our food 
service people. Actually, I believe 
Norris Dispensers are just as important 
in small hospitals as in large ones.” 





Mr. Koss is well qualified to make such 
a statement. As administrator of 
Lancaster Memorial Hospital, located 
in a town whose population is 3,266, 

he has helped make the hospital a 
model of efficiency and fine 

medical service. 








“Certainly, every penny counts in 
small scale food service,”’ he adds, 
“and the Norris Dispenser saves us a 
lot of work and expense. We’re never 
bothered with bottles or cartons; 

it’s easier to keep the kitchen neat 
and sanitary, and everybody’s 

work is lightened.” 


) 
Nou WANT INFORMATION on the all-new Norris Super 
servin g Manhattan Milk Dispenser, with 14 important new features? 
Write us—Norris Dispensers, Inc., Dept. HM-96, 2720 Lyndale Ave. So., 
more t h an Minneapolis 8, Minnesota. 


TL MeleleMolefe) “ 
Giasale of Norris MILK DISPENSERS 


MILK DAILY 
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Hospital 
Convention— 
Coming Up 


The big American Hospital 
Association meeting is com- 
ing up in Chicago in Sep- 
tember. 


As usual, Diack Controls 
and Inform Controls will be 
represented as one of the 
exhibits. 


Other companies will be 
there to show their equip- 
ment, but few firms can 
equal the 47-year record of 
Diack Controls. 


For this long period Diacks 
have been protecting hos- 
pital patients from mal- 
functioning pressure ster- 
ilizers. 

No hospital has ever re- 
ported to us an infection 
from autoclaves checked 
with properly placed Diack 
Controls. 


“Put your worries on the rack 
— with a Diack in each pack.” 


Smith & Underwood 


Chemists 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 








Hospital Accounting 


with Professor T. LeRoy Martin 


Accelerated Depreciation— 


Applicable To Hospitals? 


Inquiry: Are accelerated deprecia- 
tion methods now being used by 
some industrial concerns applic- 
able to hospital property? 


Comment: The principle reason for 
adoption of accelerated depreciation 
methods in industry is that it is per- 
missible under the Internal Revenue 
Code of 1954 to use such methods 
to reduce income taxes in the im- 
mediate future with the idea of en- 
couraging investment in new plant 
and equipment by industrial enter- 
prises. Since not-for-profit hospitals 
are not subject to income tax the 
same advantages do not accrue. 
There is no advantage in depreciat- 
ing an asset in hospital use at a rate 
faster than it is actually deteriorat- 
ing. 


Inquiry: I have heard that some 
hospitals use a method called 
replacement expense accounting 
in lieu of depreciation accounting 
for certain types of equipment. 
What is replacement expense ac- 
counting and with what types of 
equipment is the method used? 


Comment: Replacement expense ac- 
counting is used in connection with 
linens, china, silverware and similar 
items. The theory behind this meth- 
od is that such equipment as china 
does not gradually wear out as some 
items do, but rather china serves its 
purpose with 100 percent efficiency 
until it is cracked or broken at 
which time it becomes 100 percent 
useless. It is argued, therefore, that 
the value does not gradually de- 
crease and that depreciation should 
not be recorded periodically as if 
the utility were gradually being 
consumed. Rather it is considered 
preferable to retain the original cost 
of the china supply among the assets 
and to charge the cost of replace- 
ment to expense. Silverware has 
about the same characteristics in 
this respect as china. Linens, how- 
ever, do gradually deteriorate and 
in theory should be depreciated in 
the same manner as any equipment 
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which does deteriorate from wear 
and tear. However, because of the 
ease of using the replacement ac- 
counting method in connection with 
linens, the method has gained con- 
siderable favor. Moreover, the 
method can be accepted as one 
which distributes the cost of linens 
satisfactorily over the operating 
periods as they are: replaced. 

There are certain complications 
which arise when china or linens 
are purchased in large quantities 
and stored for issue as required. 
However, such procedure is normal 
and can be handled in the accounts 
with relative ease. When purchases 
are made for stores, the inventory 
account is increased and the pur- 
chase has no effect on replacement 
expense for the time being. The re- 
placement takes place and the ex- 
pense account should be charged 
when the china or linens are requi- 
sitioned from stores and _ actually 
replace china or linens which are 
retired from service. 

If the supply of such equipment 
in actual use is increased at any 
time, the amount issued to increase 
the amount in use is not a replace- 
ment expense, but it is an increase 
in the asset cost which will appear 
in the ledger and balance sheet. 

A refinement of the replacement 
expense method sometimes used in 
institutions is that of depreciating 
the original supply placed in use 
until fifty percent of the original 
cost has been written off. Following 
that no more depreciation is re- 
corded. However, all replacements 
made during the period in which the 
depreciation is being recorded and 
subsequent to such period of time is 
charged to replacement expense. The 
fifty percent depreciation plan is 
based on the assumption that ai any 
one time, for example, the supply 
of linens in use will contain linens 
almost worn out, others just newly 
placed in service, and others in vari- 
ous stages of wear in between, the 
average condition being that about 
fifty percent of their useful life has 
expired. ‘ 
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Flex-Straws 
Pay for themselves in 
Sterilization SAVINGS alone! 
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The National Formulary 
Tenth Edition 


® THE NATIONAL FORMULARY is the 
second of the official compendia in 
use in the United States. It is pub- 
lished by the American Pharma- 
ceutical Association under a plan 


adopted in 1938 for publication 
every five years. 

The general purpose is to estab- 
lish offical standards for drugs 
based on therapeutic value and ex- 
tent of use. In this Tenth Edition, 
therapeutic value as a criterion for 
admission was given greater priority 
than heretofore. 
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hypodermic needles and syringes 


VIM Hypodermic Needles are microscopically 
inspected ... inside and out. VIM Syringes 
stress inter-changeability — for added service 
and convenience. VIM’S comprehensive _ line 
offers you a broad selection of needles and 
syringes. Always specify VIM. 


For descriptive literature write: 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS 
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The monographs have been im- 
proved over previous editions in 
that latin titles have in most in- 
stances been discontinued. All doses 
are expressed in metric system, 
however, the approximate equiva- 
lent in the apothecary system is also 
shown. A useful part of the mono- 
graphs is the category which gives 
quite briefly the therapeutic or 
pharmaceutical use of the drug. 

The rapidly changing use and de- 
velopment of drugs is reflected by 
the large number of deletions and 
additions to this edition of The Na- 
tional Formulary. 

A total of 242 of the 717 drug 
items official in The National 
Formulary, Ninth Edition, have 
been deleted. Some 40 of these have 
been admitted to the United States 
Pharmacopeia XV. There have been 
259 additions including 131 drugs 
and preparations formerly found in 
the United States Pharmacopeia. 
This illustrates the function of both 
compendia together as official stand- 
ards to cover the widest possible 
range of drugs and preparations. 

A new section on general infor- 
mation has been added to The Na- 
tional Formulary, Tenth Edition. 
This section contains information on 
clinical laboratory reagents former- 
ly found in another part of the pub- 
lication together with much useful 
information which is new. The sec- 
tion on prescription balances should 
be particularly of value as it in- 
cludes a method of testing balances 
which can serve as a standard. An- 
other section of particular interest 
to the practicing pharmacist is that 
one on drugs and preparations used 
by chiropodists. The other parts of 
this section include basic informa- 
tion on dyes for use in coloring 
pharmaceutical preparations, a table 
comparing names and standards of 
drugs covered in the International 
Pharmacopeia with those in The 
National Formulary, Tenth Edition 
and a description of general sterili- 
zation procedures. 

The committee on National For- 
mulary of the American Pharma- 
ceutical Association is to be con- 
gratulated as this new edition will 
prove to be a useful tool to the Pro- 
fession and particularly to the 
practicing pharmacist. 

— Gavin L. Muirhead ® 
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MODEL 


TWENTY-FIVE 


OXYGEN 


TENT 


Actual clinical tests have indicated an oxygen concentration of 68% at 10 lpm 
with the Model Twenty-Five Oxygen Tent. Complete: separation of blower 
from the motor permits sealing blower shaft against oxygen loss. There is no 
intervening ductwork to cause oxygen or temperature loss between cooling 


chamber and hood. 


New, non-cycling refrigeration unit holds temperature inside the hood to 
within one degree at all times. Humidity is equally stable. The refrigerating 


unit runs continuously, eliminating “on-off” switching 
that disturbs the patient and causes temperature vari- 
ation. Larger, slow-speed blower provides ample cir- 
culation at a lower noise level. 

Model Twenty-Five is available in three frame heights 
to accommodate all commercial bed rails. This com- 
pact, lightweight unit is mounted on a SterilBrite® 
frame with 4” ball-bearing conductive casters for 
greater mobility. 

For full details on the Model Twenty-Five, write for Form 
2180-OF. If you prefer, ask an Ohio representative fo actually 
show you a Model Twenty-Five Tent — he usually carries one 
in his station wagon. 
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OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, Berkeley, Calif. 


Ohio Chemical Canada Ltd., Toronto 2 


Airco Company International, New York 17 


Cia. Cubafia de Oxigeno, Havana 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 
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RE-USABLE HOODS 


for Model Twenty-Five 
Oxygen Tent are extra long 


'(60”) —allowing for proper 


tucking. Durable, transpar- 
ent .003 Vinylite hood is 
easily cleaned and disin- 
fected. Hoods are reinforced 
at top and bottom edges, 
and have zippers at all four 
corners. For more details, 
please request Catalog 
2180-OT. 


* 


MIRA OXYGEN 
ANALYZER 


is designed for simple yet 
accurate, easy-to-read 
measurement of oxygen 
concentration in air-oxygen 


mixtures. Accuracy ofmeas- ~ 


urement is 2% of full scale. 
Sturdy, portable, ready for 


instant use—no special ad- - 


justments or calibrations 
required. For more details, 
please request Catalog 
2180-OT. . 


Pal 


DISPOSABLE HOODS _ 


for oxygen tents eliminate 
danger of cross-infection, 


and save the time-consum- — 


ing task of cleaning and 


disinfecting. Lightweight, . 
clear .001 plastic hoods have _ 


two convenient zipper 


openings, elastic hanger 


tabs and nylon draw cord. 


quest Catalog 2190-OT. 


“Service Is 
Ohio Chemical’s Most 
Important Commodity” 


._ For more details, please re- . | 











At the frontiers of progress you'll find An Air Reduction Product . . . Ohio: Medical Gases and hospital equipment © Airco: Industrial gases, welding and cutting equipment, and acetylenic) 
chemicals * Purece: Carbon dioxide, tiquid solid (‘‘Dry Ice’’) * National Carbide: Pipeline acetylene and calcium carbide © Colton Chemical: Polyviny! acetates, alcohols and other resins. 
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Washington Bureau Reports 













= “The Little Omnibus Health Bill” became law, fol- 
lowing passage in the last days of the 84th Congress. It 
passed with no commotion whatsoever, despite earlier 
predictions that the Title extending the Hill-Burton 
Act for another two years might run into so-called 
“anti-segregation” difficulties. The five sections of the 
bill call for: 1) traineeships for professional public 
health personnel; 2) advanced training of professional 

















to June 30, 1959 of the Hospital Survey and Construc- 
tion Act (H-B); and 5) enlargement of the program of 
grants for research and training in the field of mental 
health. 
6 

Federal grants for construction of tuberculosis hos- 
pitals will be limited to 100 beds or more, except for 50 
to 100 bed hospitals in isolated areas, or to expand, re- 
model, or alter existing facilities. This change in PHS 
regulations was also approved by the Federal Hospital 
Council at its last meeting. 

® 

The Regents (including, at the insistence of the AHA, 
a leader in the field of hospital administration) of the 
yet to be established National Library of Medicine will 
decide just where the library is to be located. In this 
way (and the original legislation contained this same 
provision) the hassle between Washington and Chicago 
site proponents was settled and the bill passed. Present 
rumors, however, persist that the Library, which will 
incorporate the famed Armed Forces Medical Library, 
will be located either on the grounds of the National 
Institutes of Health, Bethesda, Md.; Walter Reed Army 
Medical Center, Washington; or the National Naval 
Medical Center, which is practically across the road 
from NIH. 
















& 
Leroy E. Burney, M.D., 49, who has been Deputy Di- 
rector of the PHS’ Bureau of State Services and an 
Assistant Surgeon General, has been named the na- 
tion’s eighth Surgeon General, succeeding recently re- 
signed Dr. Leonard A. Sheele. It is a recess appoint- 
ment, requiring Senate confirmation next January. Dr. 
Burney served as Indiana Health Commissioner, 1945- 
54, and from this experience, it is anticipated that 
Federal-State relations will receive added emphasis 
under his aegis. One knowledgeable individual has also 
said, “Hill-Burton will do all right” under the new 
Surgeon General, who has, among other attributes, an 
outstanding reputation as an administrator. 
e 

Betting was against a Presidential veto for the Social 
Security bill as we went to press. For one thing, the 
bill, as passed by Congress rather hung the President 
on the horns of a dilemma: it contains many social se- 
curity system reforms asked by the Administration; 
but it also contains the two objectionable provisions of 
payments to the disabled at age 50, and optional retire- 
ment for women at age 62 (instead of the present 65) at 
reduced rates. Another consideration, mitigating against 
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nurses; 3) practical nurse training grants; 4) extension ~ 


by Walter N. Clissold 


a veto, was that it was too late to have Congress pass 
corrective legislation. So, you can figure on these Social 
Security tax increases next January 1 if the President 
does not veto: employers and employees, %4% more, or 
212% each; self-employed, 3%, or 338% total — and, 
now covered, according to this latest bill, are some 
200,000 more self-employed lawyers, dentists and 
others. 


Congress passed, and in accord with sentiment ori- 
ginating in the House to get the program started this 
year, the Administration has asked for supplemental 
appropriation of $30,000,000 for the matching grants 
program for construction of non-federal research fa- 
cilities. The three-year $90 million program proposed 
in the Hill-Bridges bill, is aimed at increasing research 
in “sciences related to health.” 

© 


A procedure for simplifying the issuance of regula- 
tions under the drug and cosmetic sections of the Food, 
Drug and Cosmetic Act has become law. Introduced 
by Rep. Robert Hale (R., Me.), it is identical to legis- 
lation sponsored by him in connection with food regu- 


' lations several years ago. Briefly, it permits the dealing 


with non-controversial matters simply by the HEW 
Secretary issuing a proposal on his own, or through 
petition from interested parties outside government. If 
no objections are received within 30 days, the regula- 
tion is amended or issued. But if objections are filed 
then the matter goes to public hearing. 
© 

Looking ahead — a broad-gauged investigation is ex- 
pected to be held by the Health Subcommittee of House 
Commerce Committee, possibly before the 85th Con- 
gress convenes. At the moment is considered possible 
that some of the territory trod by the Committee sev- 
eral years ago may again be looked over. And while 
details on the areas to be covered have not been made 
known, it is suspected that these may well be some of 
the subjects: voluntary health insurance, nursing care, 
mortgage loan guarantees for health facilities, and fed- 
eral aid to medical education. The panel discussion 
technique used in earlier hearings will likely be em- 
ployed. 

® 


Osteopaths may now be commissioned in the Aimed 
services. Compromise bill, which made possible passage 
of the legislation, provided that the Secretary of De- 
fense will act on such commissions after recommenda- 
tions by his three Surgeons General. Years of training 
an osteopath receives will determine his rank. 

e 


You may be playing host to many foreign visitors in 
1958. In its closing days Congress was moving toward 
complete approval of a request for $400,000 to finance 
the holding of the World Health Assembly in the U. S. 
that year, s 
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SMALL HOSPITAL'S CLINIC 
Continued from page 8 


member that news must be con- 
densed, arranged and written to in- 
terest everyone. Make no effort to 
try to write the news for your local 
newspaper; just call in and give 
the facts or tell them to the reporter 
who calls. After all he would prob- 
ably make a bigger mess of trying 
to run anything we do here at the 
hospital . . . . or would he? 

And no matter how disappointed 
or unhappy we may be about fail- 
ure to print a story or the way it 
was printed don’t sound off to the 
newspaper. Friction is unavoidable 
in press relations. Most newspaper- 
men let it pass over their heads and 
forget about it. 

There’s one exception . . . . when 
someone threatens them ... and 
that is as foolish a thing as any ex- 
ecutive can do. He is certain to get 
nowhere with such procedure and 
will have extreme difficulty obtain- 
ing any publicity in the future. If 
the threat angers an editor suffi- 
ciently we can be sure our hospital 
will suffer for it in the long run. 
Remember that the newspaper has 
the last word to most of the people 
in every argument. 


Assist Reporters 


Remember when the local re- 
porter calls that he is a mighty busy 
person; don’t make him wait around 
for the interview or wander off on 
tangents. Usually our story can be 
given him in a few moments. Re- 
porters have a tendency to avoid 
business men who use up their time 
unnecessarily; they enjoy leisurely 
conversation as much as we do but 
just have no time to indulge in it. 

Help on reasonable requests. If 
the paper asks for a picture provide 
it through the local photographer. 
The cost will be mighty small when 
we consider the space it will give 
us in the paper. 

And about these pictures 
make sure they are good ones, have 
people in them doing something 
(never looking at the camera). The 
more pretty girls in the picture the 
surer of its being used in a promi- 
nent spot and given a good amount 
of space. When the newspaper pho- 
tographer is taking the pictures let 
= alone; he knows best what to 
0. 

It pays to be open and above 
board in dealing with newspapers 
€ven on unpleasant stories, When 
we answer with “No Comment” we 
a much as tell the reporter we are 
trying to hide something. The aver. 
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age reporter delights in getting 
news that subjects don’t want re- 
leased . . . chances are he will get 
it too and that the story will be 
much worse that way than if we 
had co-operated with him in the 
first place. 

Use every opportunity to make 
news. If you have become well ac- 
quainted with a local reporter give 
him ideas from time to time; there 
are days when he needs something 
different. Tie in activities of your 
hospital with local events that are 
newsworthy. 

If there is more than one news- 
paper in your town don’t play fa- 
vorites, When you give out news 
give it to both newspapers. Playing 
favorites will get nothing from the 
neglected newspaper; put us on the 
taken for granted list with the 
other. 

There’s an exception, of course; 
when one newspaper reporter digs 
up a Story involving us on his own 
initiative. Respect his confidence 
and hold it for him unless his com- 
petitor also calls voluntarily. 

The average small hospital exec- 
utive who feels the happenings of 
his hospital should receive more 
publicity has only to do something 
about it himself; he can always be 
sure that when his hospital or its 
people make news then his local 
newspaper is interested . . . but the 
editor has to be tipped off that the 
news exists . . . that’s the hospital 
executive’s job! a 





Blue Cross Revises National 
Structure 


™ A REVISION in the national struc- 
ture of Blue Cross was approved 
at a special meeting of Blue Cross 
Plans. 


The approved revision calls for 
the activation of the Blue Cross 
Association, organized in 1948 to 
supplement activity of the Blue 
Cross Commission. Up to now, the 
Association has been responsible for 
limited national Blue Cross pro- 
grams. 

Robert T. Evans, chairman of the 
Blue Cross Commission said: “The 
revision makes possible an ex- 
panded national activities program. 
This program will be aimed at in- 
creasing national enrollment activi- 
ties and provide more vigorous na- 
tional Blue Cross representation.” 

The Association’s revision has 
been studied for the past two years. 
A specific proposal was made dur- 
ing the Annual Conference of Plans 
this spring. a 








Why Faucets Leak 


Faucet washers, when fastened with 
TOO LONG or SHORT screws — as in 
“9 out of 10” replacements by best me- 
chanics — quickly work loose, destroy 


Note Nylon plug — — locks 
screws automatically 


themselves! 


“SEXAUER” finds 
the answer—after 
34 years research 


Now, NEW Pat’d. 
“Sexauer” SELF- 
LOCK screws, 
with expanding 
NYLON PLUG 
imbedded in the 
threads, fasten 
and lock at correct 
depths AUTO- 
MATICALLY, 
hold faucet washer 
firmly. Made of 
rust and corrosion 
resisting Monel, 
heads won’t twist 
off, screw slots 
won’t distort; they 
can be used over and over. 

When installed with NEW Pat’d. 
“Sexauer” EASY-TITE faucet washers, 
this combination outlasts past faucet 
repairs “6 to 1”! 

EASY-TITES are made of super- 
tough, pliable duPont compound 
(neither rubber nor fibre) to withstand 
super-hot water and make tight even on 
worn, corroded seats. They are further 
reinforced with a vulcanized layer of 
Fiberglas to resist distortion and split- 
ting from shut-off squeeze. 

The hidden costs of faucet leaks! 


As authenticated by Hackensack, N. J. 
Water Co. and American Gas Associa- 
tion, stopping just ONE pin-hole 
(1/32") size leak can reduce water 
waste 8,000 gal. monthly. Stopping a 
hot water.faucet “drip” can result in 
water and fuel saving of over $7.58 
QUARTERLY—plus material and labor 
costs and costly fixture replacements! 

That’s why thousands of Government 
Agencies, Housing Projects, Hospitals, 
Colleges, Schools, Manufacturers, Ho- 
tels, Realties and Utilities — country 
wide—look to“SEXAUER” Technicians 
skilled in plumbing maintenance know- 
how. They are trained to determine 
stock levels thru complete SURVEYS 
of actual fixtures in service and to in- 
stall stock systems that avoid over- 
stocking and shortages. 


NEW SELF-LOCK SCREWS and EASY- 
TITE faucet washers are just part of 
the “SEXAUER” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat’d. precision tools. 

A “SEXAUER” Technician in your 
vicinity will make our NEW, 126 pg. 
Catalog H available and gladly consult 
with you regarding your plumbing 
maintenance problems without obliga- 
tion. Write today! 











Note Fiberglas backing —— 
resists closing squeeze 


ek PAE CoS AANA RN FOS AN et Ree eee meme | 
| J. A. Sexauer Mfg. Co., Inc. Dept. AF-96 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy of your 
NEW, 126 page Catalog H. 
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You're always sure 


with ‘‘SCOTCH” Brand Hospital Autoclave Tape No. 222 





@ Tells at a glance whether pack has been through 
autoclave* 


®@ Holds firmly in high steam temperatures 
@ Leaves no stains or gummy residue 


® Sticks at a touch, takes pencil or ink markings. 


*THIS IS NOT POSITIVE PROOF OF STERILITY, OF COURSE — 
NOTHING ON THE OUTSIDE OF A BUNDLE CAN PROVE THAT. 


BEFORE AUTOCLAVING | Nagata hielo Waltic 


BEFORE AUTOCLAVING. Here is “SCOTCH” Brand Hospital Autoclave 
Tape No. 222 on a bundle ready for the autoclave. This new tape seals 
packs firmly in half the time required for pinning, tying or tucking. And 
you can write on it with pencil or ink. 


AFTER AUTOCLAVING. Unmistakable diagonal markings appear to tell 
you the pack has been through the autociave. The special inks used in 
“ScoTcH” Hospital Autoclave Tape cannot be accidentally activated by 
sunlight or radiator heat...only high steam temperatures can bring 
them out! 


SCOTCH 


BRAND 
Hospital Autoclave Tape 
No. 222 


Get a supply of this time-sav- 
ing, work-saving tape...see 
your surgical supplier right 
away! 


ing Company, St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, 


The term “Scotch” is a registered trademark of Minnesota Mining and Manufactur- 3M | 
N.Y. In Canada: P.O. Box 757, London, Ontario. 
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LINDE can help you reduce oxygen therapy costs. 





Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration. Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main- 
tenance and repair through more efficient operation. 

Through literature, motion pictures, demonstrations, and personal surveys, LINDE can 
help you to develop more efficient, economical methods of oxygen administration in your 
hospital. Consult your LINDE representative about any mechanical problems involving the 
administration of LinpE oxygen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 


A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street [Ili New York 17, N. Y. 
Offices in Principal Cities 





In Canada: UNION Carsipe CANADA LimiteD, TORONTO 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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Consulting 


Autopsy Outside the Hospital 


QUESTION: If a patient dies at 
the hospital and an autopsy is 
performed at the funeral home, 
does the hospital receive credit 
for the autopsy? 


ANSWER: Yes, this is common 
practice. However, to receive credit 
for the autopsy, the proper protocol 
must be written up including both 
the gross and microscopic findings. 


Operation Consents 


QUESTION: Our surgeon tells us 
that it is his responsibility to ob- 
tain a consent for operation and 
is actually no business of the hos- 
pital administration. He says that 
written consents are not neces- 
sary. This is contrary to every- 
thing we have heard or read in 
hospital journals. Could you 
please advise us? 


ANSWER: Strictly speaking, the 
surgeon is right. However, because 
the hospital administration must 
know what is going on in the hos- 
pital premises, it must be reassured 
that all operations performed on the 
premises are being done with the 
consent of the patient. If the hos- 
pital wishes to take the surgeon’s 
word for it, it is a matter of admin- 
istrative policy. The better practice, 
however, which is standard in near- 
ly all hospitals, is to require a writ- 
ten operating consent signed by the 
patient or someone authorized to act 
for him. 


Anesthetic Fees 


QUESTION: Could you please 
advise us concerning the stand- 
ard practices concerning the 
billing and collecting of anes- 
thetic fees? 


ANSWER: Practices concerning 
anesthetic fees depend to some ex- 
tent upon the qualifications of the 
anesthetist. 

If a qualified physician is ad- 
ministering the anesthetic, the prev- 
alent practice is for him to submit 
his own bill to the patient and to 
collect it himself. 
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with Dr. Letourneau 


As a variation of this practice, the 
hospital may bill the patient in the 
name of the physician, collect the 
money and turn it over to the physi- 
cian. 

Where the physician-anesthetist 
is on a salary, the hospital may or 
may not bill in his name but collects 
all the proceeds for his services and 
deposits these in’a general fund. 

Where a nurse administers the 
anesthetic, she is usually employed 
by the hospital on a salaried basis 
and the patient is billed for anesthe- 
sia services with the proceeds col- 
lected and deposited in a general 
fund. 

There have been a few instances 
where nurse-anesthetists have op- 
erated on a free-lance basis and, in 
such instances, they may bill in their 
own names for nursing services or 
the hospital may bill in their behalf 
and turn over the proceeds to them. 


Medical Staff Committees 


QUESTION: Our hospital has 35 
beds and our medical staff con- 
sists of eight physicians. We have 
a part-time pathologist who visits 
the hospital monthly and a radi- 
ologist who comes to the hospital 
once a week. Will you please ex- 
plain how we can have depart- 
mental meetings, essential medi- 
cal staff committee meetings, 
clinical pathological conferences 
and meetings of the medical staff 
in order to obtain accreditation 
from the Joint Commission on 
Accreditation of Hospitals? 


ANSWER: According to the rules of 
the Joint Commission on Accredi- 
tation of Hospitals, it is not actually 
necessary to have separate meetings 
for each of the various committees 
provided that the functions of the 
committees are carried out. More- 
over, it is not necessary for your 
hospital to be departmentalized and, 
indeed, it is uneconomical to depart- 
mentalize a hospital with only 35 
beds. 

The medical staff may either be 
constituted a committee of the whole 
or separated into two or three com- 
mittees which combine the various 
functions of the required medical 
staff committees. 


In such small hospitals, the func- 
tions of the Joint Conference Com- 
mittee may be satisfied by inviting 
members of the governing body of 
the hospital to attend the medical 
staff meetings for purposes of dis- 
cussing subject matter of mutual 
interest. The functions of the other 
medical staff committees can also be 
carried out at the same meeting. If 
it is feasible, the Executive and the 
Credentials Committees may be 
combined into one and the Medical 
Record and Tissue Committees may 
be combined into another. 

Finally, the clinical-pathological 
conferences could be included in the 
monthly medical staff meeting if 
these could be timed so as to take 
advantage of the visit of the pathol- 
ogist. 

So long as the minutes of the med- 
ical staff meeting indicate a genuine 
interest in the quality of medical 
service rendered to patients in the 
hospital, the surveyor of the Joint 
Commission should be satisfied. 


Standard Medical Record Form 


QUESTION: Physicians are al- 
ways coming into the adminis- 
trator’s office with new medical 
record forms of their own design. 
Over a period of years, we have 
produced many of these but 
eventually have had to discard 
them and have been left with 
stock of these useless forms on 
our shelves. Can you recommend 
any standard medical record 
forms that are approved by na- 
tional bodies and are now in gen- 
eral use? 


ANSWER: The standard medical 
records forms printed by the Physi- 
cians Record Company were de- 
signed originally by Dr. Malco! T. 
MacEachern and are still the most 
widely used in hospitals in the 
United States and Canada. 

More recently, a set of thirteen 
medical record forms were designed 
and approved by the American Hos- 
pital Association from whom they 
can be obtained under the heading 
of “Essential Medical Record Forms” 
by writing to the headquarters of 
this organization at 18 East Division 
Street, Chicago, Illinois. 5 
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SEP 


ARMSTRONG X-4 


(Nursery Type) 
Baby Incubator 


SAFE 


RELIABLE 


SIMPLE 


LOW IN 
FIRST COST 








LOW IN 


OPERATING COST o 


The Armstrong X-4 (Nursery type) is 
the original Armstrong baby incubator 
designed for safety, reliability, simplicity 
of operation, low initial cost and low 
operating cost. Experience - perfected 
and hospital-proven in the United States 
and 79 foreign countries. The X-4 was 
the first incubator ever to be tested and 
approved by Underwriters’ Laboratories, 
Inc. and is still the low-cost Baby Incu- 








bator of choice for general nursery use. 


Armstrong X-4 incubators may now be 
equipped with our 40% Oxygen Limit- 
ing Valve (which locks at either 40% or 
100%) as accessory equipment at low 
cost. Use our free telephone service— 
phone us collect (reverse the charges) 
from anywhere in continental United 
States, Alaska or Hawaii when you are 
in a hurry or want rush service. 


THE GORDON ARMSTRONG CO., Inc. 


517 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A. 
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Cleveland Telephone — CHerry 1-8345 




















Guest Editorial 





by James R. Gersonde 
Executive Director 

Illinois Hospital Association 
Chicago, Illinois 


The Increasing Importance of State Hospital Associations 


Many state hospital associations, 
including Illinois, have followed a 
certain pattern of development and 
growth during the past few years. 
Prior to the last decade, almost all 
state associations functioned with- 
out full time paid executive secre- 
taries. By and large their activities 
consisted of an annual meeting and 
occasional group effort to resolve 
some common problems. During the 
past ten years, however, the role of 
the state hospital association has 
been changing to an ever broaden- 
ing program of service to member 
hospitals and increased representa- 
tion of hospital interests. Currently 
about half of the states have full 
time executive secretaries. 

The increasing volume of hospital 
care purchased by third party 
agencies has required collective ac- 
tion and negotiation by hospitals, 
and this one area of activity alone 
has stimulated the establishment of 
full time staffs in several state hos- 
pital associations. As state hospital 


associations have successfully im- 
proved the hospital relationships 
with third party agencies and ob- 
tained adequate reimbursement, 
their programs have been broad- 
ened to include other activities. 
Representation of hospital interests 
with governmental and voluntary 
agencies, development of legislative 
programs, public relations activities, 
sponsorship of workshop confer- 
ences and _ institutes, recruitment 
programs for nurses and other hos- 
pital personnel, and numerous other 
programs have become a part of 
state hospital association activities. 
The trend in our society continues 
to be through organized effort and 
it is inevitable that hospitals must 
increase this range of their cooper- 
ative effort through their local, state 
and national hospital association in 
order that hospital view points and 
problems receive fair recognition. 
One new area of activity to most 
state hospital associations is in the 
field of in-service education. A few 


states have had limited programs, 
but much of the institute planning 
and coordination has been done by 
the American Hospital Association. 
In the future, more of these edu- 
cational activities will be developed 
on a state association level with 
the AHA providing guidance and 
consultation. These conferences and 
institutes keyed to the needs of the 
various hospital personnel groups 
can be of significant value to mem- 
ber hospitals in training and devel- 
oping the abilities of key personnel. 

State hospital associations are be- 
coming increasingly important to 
the hospitals and the people they 
serve. Hospital administrators and 
trustees are faced with the chal- 
lenging problem of learning how to 
function more effectively on a co- 
operative basis in resolving common 
problems so that their state hos- 
pital associations can achieve max- 
imum effectiveness in serving mem- 
ber hospital interests. es 
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George Bugbee 
President 
Health Information Foundation 


New York, N.Y. 


# GEORGE BUGBEE is one of the most important men in 
the health field today. In his capacity as president of 
Health Information Foundation, he guides and assists 
those who work in the health field and so contributes 
to the improvement of health in the United States. Able 
diplomat, careful scholar, and gentle leader, the incom- 
parable Bugbee is a prodigious worker with a voracious 
appetite for facts and an amazing capacity for digesting 
them. The late, beloved MacEachern used to say of him 
that his statesmanship dwarfed in stature all those 
around him and his foresight almost amounted to clair- 
voyance. He never overlooked anything and he was al- 
ways on the job. 

George Bugbee has been in the health field for thirty 
years or ever since he graduated from the University of 
Michigan in 1926. 

He has served the field of hospital administration in 
various capacities. He held several administrative posi- 
tions at the University Hospital in Ann Arbor, Michi- 
gan, and eventually became the Commissioner of Hos- 
pitals of the City of Cleveland in 1938, which post he 
held until 1943 when he was chosen as Executive Di- 
rector of the reorganized American Hospital Associ- 
ation in Chicago. 


It is as Chief Executive of the latter cbiiiaatattsh 
that he gained most fame in the health field. Grasping 
firmly the reins of control of this relatively unimportant 
organization, he made of it a factor to be reckoned with 
in all health decisions of national, state or local im- 
portance. It is mainly because of George Bugbee that 
the American Hospital Association today stands in its 
rightful place beside the great medical, nursing and 
public health organizations in deciding the future of 
our nation’s health. 


The foundation which he now presides over has for 
its major interests research and planning to improve 
the availability of the nation’s health facilities and 
Services, to bring public understanding of the value of 
medical care, and within its resources, to promote 


SEPTEMBER, 1956 


methods by which the public can most easily meet the 
cost of care. 

George Bugbee is a Fellow of the American College 
of Hospital Administrators which presented him with 
its Award of Appreciation for Remarkable Achieve- 
ment in 1948. He is a Phi Beta Kappa from the Uni- 
versity of Michigan and an honorary member of Alpha 
Delta Mu of Northwestern University. In addition, he 
is a Fellow of the American Public Health Association, 
a member of the Board of Managers of the Interna- 
tional Hospital Federation, and has been a member and 
held office in numerous health organizations in his long 
and distinguished career in the health field. Among 
others, he has been a member of the advisory commit- 
tee of the Federal Hospital Council, the American 
Dietetic Association, the Commission on Financing of 
Hospital Care, the Kellogg Foundation Hospital Ad- 
visory Committee, and the Joint Commission on Ac- 
creditation of Hospitals. 

George Bugbee was largely instrumental in gaining 
for the American Hospital Association a voice in the 
accreditation of hospitals. Largely due to his untiring 
efforts and ability to negotiate with medical groups, the 
Joint Commission on Accreditation of Hospitals was 
formed and a major share of the credit must go to him 
for bringing off what seemed, at the time, like an im- 
possible compromise between the medical and the hos- 
pital groups. 

He received the Federation of Hospital Executives 
citation in 1951. In 1954, upon his retirement from 
the executive directorship of the American Hospital 
Association, this body awarded him its highest honor, 
the Award of Merit. 

Currently, he is a member ofthe Board of Directors 
of the Hospital Council of Greater New York and 
Chairman of the Convalescent Care Study Committee 
of New York City. 

At this time HOSPITAL MANAGEMENT desires humbly to 
salute this great apostle of health and to urge him on Ps 
greater achievements. 
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Saves Time, Money, Workload 


These are the advantages:"”* 


e Aseptic, ready to use, easy to use 


¢ No hidden-cost routine—no sterilization, no needle-sharpening, no dose prep- 
aration, no syringe breakage, no unused medication 


Presterilized needle, prefilled cartridge 


New needle for every injection—minimizes pain, eliminates wasteful procedures 


Reduced risk of infectious hepatitis 


Reduced risk to personnel of contact sensitization 


TUBEX brings the full advantages of the closed- 1. Bogash, R.C., and Pisanelli, R.: Hosp. Man- 
agement 80:82 (Nov.-Dec.) 1955. 2. Hunter, 
J.A., et al.: Hosp. Management 81:82 (March) 
1956. 3. Hunter, J.A., et al.: Hosp. Manage- 
representative. ment 81:80 (April) 1956. 


2 SAVES TIME, 
Mygeth MONEY, WORKLOAD T U =) E > « 


Philadelphia 1, Pa. 


system technique to hospital, office, or home. For 
demonstration and literature, see your Wyeth 






























Hospital Calendar 





September 


3-5... 


American Association of Blood 
Banks, Somerset Hotel, Boston, 
Mass., Miss Marjorie Saunders, 
secretary, 725 Doctors Building, 
3707 Gaston Ave., Dallas, Tex. 


. . Northern California Chapter, 


American Association of Hospital 
Accountants, workshop, Palace 
Hotel, San Francisco, Calif., As- 
sociation of Western Hospitals, 
Headquarters, 26 O'Farrell St., 
San Francisco, Calif. 


. International College of Surgeons, 


Palmer House, Chicago. 


. American Congress of Physical 


Medicine and Rehabilitation, Am- 
bassador Hotel, Atlantic City, N. 
J 


. Second International Congress of 


15-17 . 


17-20 . 


17-20 . 
26-28 .. 


. American 


Dietetics, Congress Palace of Es- 
posizione Universale Roma, Rome, 
Italy, Compagnia Italiana Turismo, 
Wholesale Department, 193, Piazza 
Colonna, Roma, Italy. 

American College of Hospital 
Administrators, Palmer House, 
Chicago, Ill. 


. American Association of Nurse 


Anesthetists, Palmer House, Chi- 
cago, Ill. 

Hospital Association, 
Palmer House, Chicago, Ill. 
Michigan State Medical Society, 
Sheraton-Cadillac Hotel, Detroit, 
Michigan. 


October 


Second International Congress on 
Medical Records, Shoreham Hotel, 
Washington, D.C., Doris Gleason. 
C.R.L., Executive director, 510 N. 
Dearborn, Chicago 10, Ill. 
Association of Medical Illustra- 
tors, lowa City, la., Miss Rose M. 
Reynolds, 42nd and Dewey Ave., 
Omaha 5, Neb. 


. American Society of Clinical Pa- 


thologists, Chicago, Ill., C. G. Cul- 
bertson, 1050 W. Michigan St., 
Indianapolis 6, Ind. 


- Oregon Association of Hospitals, 


Salem, Ore., Ralph W. Nelson, 
exec. sec., P.O. Box 1271, Port- 
land, Ore. ' 


. American College of Surgeons, 


42nd Clinical Congress, San Fran- 
cisco. 


co. 
. World Medical Association, Ha- 


. American 


vana, Cuba. 

Dietetic Association, 
Schroeder Hotel, Milwaukee, Wis., 
Miss Ruth Yakel, sec., 620 N. 
Michigan, Chicago, Ill. 


. Washington State Hospital Asso- 


10-12 . 


1-13. 


16-18 .. 


ciation, Chinook Hotel, 
Wash., John Bigelow, 
secretary, 370 Skinner 
Seattle, Wash. 


Yakima, 
Executive 
Building, 


. Montana Hospital Association, 


Florence Hotel, Missoula, Mon- 


tana. 


. West Virginia Hospital Associa- 


tion, Hotel Chancellor, Parkers- 
burg, West Virginia. 

Associated Hospitals of Alberta, 
MacDonald Hotel, Edmonton, Al- 


berta. 


. Vermont Hospital Association, 


. Florida 


. Mississippi 


Long Traii Lodge, Pico Peak, Rut- 
land, Vermont. 

Chapter, American As- 
sociation of Hospital Accountants, 
institute and workshop, Daytona 
Plaza Hotel, Daytona Beach, Fla., 
Helen Hamil, sec., Mercy Hos- 
pital, Inc., Miami, Fla. 

Hospital Association, 
Hotel Edwards, Jackson, Miss. 


. Idaho Hospital Association, Hotel 


Boise, Boise, Idaho. 


. Ontario Hospital Association, Roy- 


al York Hotel, Toronto, Ontario, 
S.W. Martin, Associate executive 
secretary-treasurer, 135 St. Clair 
Ave. West, Toronto 7, Ont. 


. Indiana Hospital Association, Stu- 


. California 


. Saskatchewan 


. Nebraska 


dent Union Building, University of 

Indiana Medical Center, Indian- 

apolis, Indiana. 

Hospital Association, 

San Jose, Calif.. Avery M. Mil- 

lard, exec. dir., 523 Phelan Bldg. 

760 Market St., San Francisco, 

Calif. 

Associa- 
Saska- 


Hospital 
tion, Bessborough Hotel, 
toon, Saskatchewan. 


Hospital Association, 
Fontenelle Hotel, Omaha, Neb., 
Stuart C. Mount, Executive di- 
rector, 7140 S. Eldora Lane, Lin- 
coln 5, Neb. 


. American College of Osteopathic 


. . American 


Hospital Administrators, Shera- 
ton-Cadillac Hotel, Detroit, Mich., 
R. P. Chapman, Executive secre- 
tary, 604 Kahl Bldg., Davenport, 
lowa. 

Osteopathic Hospital 
Association, Sheraton-Cadillac Ho- 
tel, Detroit, Mich., R. P. Chap- 
man, Executive secretary, 604 Kahl 
Bldg., Davenport, lowa. 


29-Nov. | . .Associated Hospitals of Man- 


itoba, Royal Alexandra Hotel, 


Winnipeg, Manitoba. 


31-Nov. 2 . . Maryland-District of Colum- 


bia-Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C.., 
Albion K. Parris, exe. dir., 200 W. 
Baltimore St., Baltimore I, Md. 


November 


fe eae 


ae wee 


Colorado Hospital Association, 
Broadmoor Hotel, Colorado 
Springs, Colorado. 

Oklahoma Hospital Association, 
Skirvin Hotel, Oklahoma City, 
Okla., Cleveland Rodgers, exec. 
dir., P.O. Box 1738, Tulsa, Okla. 





As 


once 





succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


ment, 
lll. to insure appearance here. 


List Your Meetings 


soon as the dates for the next 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 








. Minnesota 


Hospital Asscciation, 
Hotel St. Paul, St. Paul, Minne. 


sota. 


. American Association of Inhala- 


tion Therapists, Park-Shera‘on Ho. 
tel, New York City. 


. American Public Health Associa. 


Hall, 


tion, Convention 
City, NJ. 


Atlantic 


. - Connecticut Hospital Asscciation, 


So. New England Telephone Co, 
Aud., New Haven, Connecticut, 


. Kansas Hospital Association, Bak- 


. Arizona 


er Hotel, Hutchinson, Kansas, 
Charles S. Billings, Executive Di- 
rector, 1133 Topeka Ave., Topeka, 
Kansas. 


Hospital Association, 
Phoenix, Ariz, Guy M. Hanner, 
Administrator, Good Samaritan 
Hospital, 1032 East McDowell 
Road, Phoenix, Ariz. 


. Virginia Hospital Association, Ho- 


. American 


tel Roanoke, Roanoke, Va., Ray- 
mond E. Hogan, secretary, Giles 
Memorial Hospital, Pearisburg, Va. 
Medical Association, 
Clinical Meeting, Seattle, Wash., 
Dr. George F. Lull, sec., 535 N. 
Dearborn, Chicago, Ill. 


. Florida Hospital Association, Jack- 


sonville, Fla., Jack F. Monahan, 
Jr., Ex. sec., 1216 E. Colonial Dr., 
Orlando, Fla. 


December 


SRF sie 


6-7. 


1957 


American Medical Association, 


Seattle, Wash. 


. Illinois Hospital Association, Ho- 


tel Abraham Lincoln, Springfield, 
Illinois. 


February 


4-5.. 


26-28 .. 


27-Mar. 


March 
25-27... 


April 
4-5.. 


24-26 .. 


Midyear Conference for Presi- 
dents and Secretaries of State 
Hospital Associations, Palmer 
House, Chicago. 

National Association of Method- 
ist Hospitals and Homes, Palmer 
House, Chicago, Ill. 


|. . American Protestant Hospital 


Association, Palmer House, Chi- 


cago. 


New England Hospital As:embly, 
Statler Hotel, Boston, M-:sachu- 
setts. 


Carolinas-Virginias Hospit:! Con- 
ference, Hotel Roanoke, * :anoke, 
Virginia. 

Mid-West Hospital Asscciation, 
Margaret S. Barber, Execu‘:ve sec 
retary, P.O. Box 951, Kansas City, 
Kansas. 


29-May 2... Tri-State Hospital Assembly, 


Palmer House, Chicago, | iinois. 


29-May 3 . . National Association for Prac- 


tical Nurse Education, Ambassa- 
dor Hotel, Atlantic City, NJ. 
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Are You Coming to the Conventions? 


§ CHICAGO IS PROBABLY the only city 
in the world where a policeman can 
make the headlines of the news- 
papers by upholding the law. If you 
are coming to Chicago, you can 
probably watch Officer Jack Muller 
in action somewhere near the 
Water Tower on the near North 
Side. 

Chicago is a place where things 
happen that are somewhat out of 
the ordinary. The weather, for in- 
stance, in the “Windy City” is al- 
ways unusual and always unpre- 
dictable. Around convention time, 
the weather ought to be moderate 
and suitable for summer clothing 
but don’t bet on it! 

Not one but several hospital con- 
ventions are scheduled for the 
month of September in Chicago. 

The site of these conventions 
have been changed this year from 
the Navy Pier to the International 
Amphitheatre which is located in 
the southwest section of the city. 
Those who visit the convention ex- 
hibits may also have an opportunity 
to make a tour of the Chicago Stock 
Yards at the same time. This is one 
of the most fascinating places in 
Chicago and is very worth while 
visiting if you feel the need of a 
change of pace. 

The American Hospital Associ- 
ation program is expected to be, as 
usual, of a general nature and some 
matters of great national impor- 
tance are expected to be discussed. 
This being an election year, the fu- 
ture intentions of both political 


floor of the House of Delegates 
down to the minimum. 

Politically, it appears as if Tol 
Terrell from Texas is the leading 
candidate for the presidency of the 
American Hospital Association, but 
the name of Stewart Hummel of 
Milwaukee has also been mentioned 
prominently and the powerful 
S.0.M.A. is expected to have a can- 
didate in the field. Names that have 


been mentioned as candidates for 
trustee are Ray Swanson of Minne- 
apolis and Ronald Yaw of Grand 
Rapids, Michigan. 

The American College of Hospital 
Administrators is also expected to 
have an interesting program. It is 
not expected that this year’s Arthur 
C. Bachmeyer lecture will prove 
to be as controversial as that de- 
livered by Robert M. Hutchins last 


A.H.A. Preliminary Program 


MONDAY TUESDAY 


AMPHITHEATRE AMPHITHEATRE 
House of Delegates 


Formal opening 
of exhibits 
PALMER HOUSE 


Hospital auxiliaries 


breakfast 


AMPHITHEATRE 


films 


AMPHITHEATRE 


films 


PALMER HOUSE 


Federal luncheon 


AMPHITHEATRE AMPHITHEATRE 


House of Delegates 


15 Round Tables 


WEDNESDAY THURSDAY 


AMPHITHEATRE AMPHITHEATRE 


House of Delegates 15 round tables 


15 round tables Concurrent 
session: 
“Disaster 


Planning” 


Hospital 
auxiliaries 
general session 


Concurrent ses- 
sion: 

“Hospital Plan- 
ning” 


Hospital auxiliaries 
general session 


AMPHITHEATRE 


films 


AMPHITHEATRE 


films 


STOCK YARD INN 
Sisters’ luncheon 


STOCK YARD INN 
Hospital auxilia- 
ries luncheon 


AMPHITHEATRE AMPHITHEATRE 





parties may be revealed in one of 
the program presentations. 

However, most of the fireworks 8 
are expected to happen at the 2 
Amphitheatre, in the House of Dele- & 
gates’ meeting where some serious 
questions are on the agenda for dis- 
cussion, particularly the recent de- 
tision of the Association to build 
five stories instead of the planned 
seventeen story structure. Regional 
meetings of the delegates will be 
held and it is possible that contro- 
versy may be avoided by briefing 
all delegates at the regional meet- 
Ings so as to keep discussion on the 


General session: 
“Hospital Profes- 
sional Relations” 


General session: 
“Meeting the 
Needs” 


General session: 
“Utilizing Re- 


sources” 


Opening session: 
% “Planning for 
the Future” 


Hospital auxiliary 


Hospital auxiliaries Hospital auxiliaries ciated tahhon 


— PALMER HOUSE 
general session “Project Parade” 


Hospital auxiliaries 


Auxiliary tours 
Welcome Tea y 





PALMER HOUSE PALMER HOUSE 


AHA banquet 


% PALMER HOUSE 


@ President’s recep- Hospital auxiliary 
fa tion and Tea Dance round tables 
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year but a top-notch speaker will 
be provided as usual. Mentioned 
frequently for the presidency are 
Ray Amberg of Minneapolis and 
Frank Groner of Memphis. 

Other associations convening at 
the same time will be the American 
Association of Nurse Anesthetists, 
the American Association of Hos- 
pital Consultants, the National 
Chapter of Alpha Delta Mu, and 
the Alumni of the various programs 
in Hospital Administration. 

One of the main features will be 
Hospital Management’s Breakfast of 
Presidents where the annual awards 
for the Malcolm T. MacEachern 
Public Relations Contest and the 
Annual Report Contest will be 
made. 

However, as in the past, the most 
attractive feature of this and every 
other convention is the opportunity 
to make the re-acquaintance of 
one’s friends in the hospital field 
from all over the United States and 
Canada. A huge turnout is expected 
again this year and Chicago pro- 
vides excellent facilities and places 
for old friends to meet in quiet and 
comfort. Elsewhere on these pages 
will be found some of the leading 
restaurants and quiet retreats suit- 
able for renewal of friendships. # 


A. A.N.A. Will Meet 


®@ THE AMERICAN ASSOCIATION of 
Nurse Anesthetists, meeting in con- 
junction with the American Hos- 
pital Association’s annual meeting, 
will celebrate its 25th anniversary. 
Founded in 1931 in Cleveland, Ohio, 
the Association now has a member- 
ship of 8,387. 

Highlighting the program are 
outstanding speakers in the field of 
anesthesia, hospital administration 
and surgery, among whom are: 
Frank R. Bradley, M.D., Director, 
Barnes Hospital, St. Louis; John S. 
Lundy, Senior Consultant, Section 
of Anesthesiology, Mayo Clinic, 
Rochester, Minnesota; Lloyd H. 
Mousel, M.D., Director, Department 
of Anesthesia, Swedish Hospital, 
Seattle, Washington; Loyal Davis, 
M.D., Chairman, Department of 
Surgery, Northwestern University 
Medical School; John Adriani, M.D., 
Director of Anesthesia, Charity 
Hospital, New Orleans, Louisiana; 
James A. Helmsworth, M.D., Assist- 
ant Professor of Surgery, Cincin- 
nati General Hospital, Cincinnati, 





American Association of Nurse Anesthetists Board of Trustees for 1955- 
56. Standing (Il. to r.): Mary A. Costello, Cincinnati, Ohio; Mrs. Catherine 
F. Ingraham, Denver, Colorado; Genevieve Reagan, Sioux Falls, South Da- 
kota; Lillian G. Baird, Ann Arbor, Michigan; Mrs. Marie W. McLaughlin, 
Dolton, Illinois; treasurer; Olive L. Berger, Baltimore, Maryland; Exire O’Day, 
Chicago; Mrs. Evelyn E. Auld, Durham, North Carolina; Charlotte T. Turner, 
Cincinnati, Ohio. Seated: Minnie V. Haas, Fort Worth, Texas, president. 
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Ohio; Richard H. Barrett, M.D., Di- 
rector of Section on Anesthesiology, 
Hitchcock Clinic, Hanover, New 
Hampshire; Mary Karp, M.D., Di- 
rector, Department of Anesthesia, 
Chicago Wesley Memorial Hospital, 
Chicago, and Harold A. Ott, MD, 
Clinical Assistant Professor of Ob- 
stetrics and Gynecology, Wayne 
University College of Medicine, De- 
troit, Michigan. 

Two charter members of the as- 
sociation will be given awards of 
appreciation for continuous service 
to the association for 25 years. The 
awards will be presented during the 
annual banquet on Wednesday, 
September 19. 

In celebration of the jubilee many 
of the state and assembly groups of 
nurse anesthetists are presenting 
gifts to the American Association of 
Nurse Anesthetists symbolic of the 
silver anniversary. The assemblies 
are to be hostesses at a jubilee tea 
on Tuesday, September 18, at the 
Congress Hotel, Florentine Room. 

The presidents of state associa- 
tions are to be honored at the State 
Night Dinner, Monday, September 
17. 

Directors of the schools of an- 
esthesia will hold a special day and 
a half session on Sunday and Mon- 
day, September 16 and 17 at which 
a series of round table discussions 
will be held on subjects of par- 
ticular interest to the directors of 
schools. 

Miss Lillian G. Baird, director of 
the school of anesthesia at the Uni- 
versity of Michigan, Ann Arbor, 
Michigan is running uncontested 
for the presidency of the American 
Association of Nurse Anesthetists. 
Outgoing president, Minnie V. Haas 
will preside at the business session 
on Tuesday, September 18 and at 
the annual banquet. a 


Federal Hospital Institute 


= DURING THE American Hospital 
Association Convention the Federal 
Hospital Institute Alumni Associ- 
ation will hold its annual breakfast 
meeting at the Palmer House, Chi- 
cago, Illinois, on September 18, 
1956 at 8:00 A.M. Captain E. S$. 
Lowe, Commanding Officer, U. 5. 
Naval Hospital, Great Lakes, Il- 
linois, is in charge of arrangements. 
Cost of the breakfast is $3.25 per 
alumnus. " 
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Where to Dine in Chicago 


by Elizabeth J. Hanna 


Associate Editor 


of Sweden — 1015 N. Rush Street 


puer’s Fiteside Restaurant — 1200 N. apc Ave- 


ea to stop for hee Various types of cof- 
a 


‘Oyster House — 21 8. Clark 
cated in the Morrison Hotel. Seafood is delicious 
ee is a oe item, On the 
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A sight ela or  Berfeet for dinner, dancing, 
lies oth efter thew aoe 
nae ae Be 
One of the most widely known eating spots. 
George 512 S. Wabash 
Don't lave town without having «sen her Arrive 
early and avoid the rush. 
Grecian Terrace — 55 W. Washington 
Grecian food like you have never tasted before. 
Wonderful for dinner. A little on the expensive side. 
Fred Harvey — 919 N. Michigan — 80 E. Jackson 
Harvey’s food is usually terrific and there are many 


Don 2k snilag the. 1828 vein S0r dlinahit unc Candlatle 
Ireland’s Oyster House — 632 N. Clark 
Seafood at its best to even tempt the Easterner. 
Italian Village — 71 W. Monroe 
Delightfully quiet. If you arrive early, a private booth 
is yours. 
L’Aiglon — 22 E. Ontario 
One of Chicago’s nicest French restaurants. 
Lander’s — 134 S. Wabash 
Located near Palmer House and nice for a quick 
lunch. 
Le Petit Gourmet — 619 N. ‘Michigan 
a 
Orleans. : 
Kungholm’s — 100-E. Ontario 
Make reserentions for the. puppet. opare end enjoy 


a smorgasbord 
Le Petit Cafe _- Poles Hite 
A ilps pean oh luncheon. cpaanene sinait 














Public 


Relations 


in a 
Mental 
Hospital 


An administrator 
discusses 


@ Personnel 
® Discipline 


® Patients’ Welfare 


by Robert E. Wallace 


® THERE IS A PROBLEM of relationship 
between the administrator of an in- 
stitution and parents or relatives of 
patients within that institution. This 
problem exists primarily because 
relatives do not understand the 
limitations and restrictions on the 
administrator. Perhaps, too, the ad- 
ministrator has done little or noth- 
ing to interpret his problems to the 
parents. 

This misunderstanding results in 
complaints. Some complaints are ex- 
pected in every business even when 
a business is functioning perfectly. 
The administrator of an institution 
must expect complaints which are 
not well founded and those which 
are engendered by the emotional sit- 
uations in which parents find them- 
selves. This type of complaint we 
will ignore for the present. 


Frequent Complaints 


Let us discuss those complaints 
that are the most frequent and in 
the eyes of the complainers justified. 
These could be listed as follows: 
not enough attendants; ineffective 
and poorly trained attendants; (not 
enough personalized attention for 
patients); not enough information 
to parents regarding procedures at 
the institution; no notification to 
parents when patients are disci- 
plined. Programs, especially those 
involving purchases or construction, 
move too slowly; purchases made by 
the institution do not meet quality 
standards expected by parents. Pol- 
itics interfere too much in admin- 
istration. The administration in gen- 
eral is inferior. 

These complaints are the most 
numerous and the most serious that 
we hear in the day to day opera- 
tion of an institution. I am not a 
magician. I cannot wave a magic 
wand and eliminate the concern 
parents have for these things. I 
would not if I could, for such con- 
cern indicates a healthy interest. 
I do hope, however, to be able to 
give you a framework for better 
appreciation of our common prob- 
lems. 


Department Limited by Law 


To form a basis for understanding 
it is necessary to mention that each 
institution works under a depart- 
ment which functions within limits 
as prescribed by State law. The de- 
partment places its interpretation 


Mr. Wallace is superintendent of the 
Dixon State School in Dixon, Illinois. This 
paper was delivered at the National Asso- 
ciation for Retarded Children Convention 
in Houston, Texas, October 14, 1955. 


of the law in the hands of the ad. 
ministrator. He must then function 
within the scope of that interpre. 
tation. It must also be understood 
that much discretion is also left tp 
the administrator. He must make 
decisions both wisely and quickly, 
A consistent failure to do so will re. 
sult in ineffective programs for pa- 
tient care. Eventually he cannot be 
tolerated. The administrator must 
have ability to delegate authority 
and responsibility to his subordj- 
nates. Actual administration of an 
institution depends upon the sub- 
ordinates’ ability to carry out poli- 
cies that have been agreed upon 
with the administrator. 

The administrator’s budget may he 
prepared three years before he re- 
ceives new monies to operate the 
institution. This is the case in those 
states that appropriate money ona 
biennial basis. In those states which 
appropriate money each year the 
administrator works with money 
that was budgeted practically two 
years prior to the time that it is 
completely used. Again, the admin- 
istrator is not a magician. If he 
were, it would be much easier to 
plan for economic trends and re- 
quest a completely accurate budget. 

The administrator plans _ the 
budget, presents it to the depart- 
ment and then watches it being 
processed through the many and 
various legislative procedures to 
final approval by the Governor. The 
budget he finally receives may be 
reduced by as much as one to three 
million dollars from the original re- 
quest. This is often true even though 
the original request was prepared 
as an absolute minimum for good 
patient care. 


Fund Shortage a Handicap 


This shortage of funds results in 
not enough attendants, ineffective 
and poorly trained attendants 
and not enough of all types of per- 
sonnel. Consequently it is not just 
the lack of personalized attention 
from which the patient suffers but 
the complete and absolute slowing 
down of the total functioning of 
that institution. Misunderstanding 
on this point often leads to charges 
of “poor administration”. 

The fact that institutions do not 
receive a large enough budget is 
not the fault of the department nor 
the institution’s administrator. It is 
the fault of the taxpayers of the 
state, and particularly of the par- 
ents of the retarded children. Par- 
ents find it easy to complain yet s° 
often they have failed to take posi- 
tive action toward the legislature 
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them 


because it is time consuming. They 
must explain to the legislators and 
to all the budgetary agencies the 
yital need for more funds to operate 
their institutions. 

Before philosophies of patient 
care changed in hospitals for the 
mentally ill and mentally retarded, 
an administrator was often judged 
by the amount of money he returned 
or did not spend out of his budget. 
To the best of my knowledge this 
philosophy no longer exists in the 
United States. The administrators 
are now trying to obtain the money 
they actually need to run their in- 
stitutions. 

Information to parents and to the 
public can be given effectively in 
a carefully prepared informational 
pamphlet. Such a publication an- 
swers most of the questions. Illinois 
has recently done this as well as 
several other states with which I 
am personally familiar. 


Keep Parents Informed 


Institutions should inform parents 
of sickness or injury to their chil- 
dren as soon as possible. If it is a 
mild illness or injury, notification 
will be mailed. In serious cases a 
phone call is made and if this is 
not completed a telegram is sent. 
In a few cases the patient becomes 
sick on Saturday or Sunday. Unless 
it is a serious illness — and be- 
cause institutions now are working 
a forty-hour week — the letter is 
not mailed until Monday. Once in 
a while the patient’s condition will 
change and the parent will receive 
a telephone call on Monday stating 
his child is seriously ill and has 
been sick since Friday night. This 
does not happen often but when it 
does it is always a matter of great 
consternation. Parents must realize 
that the institution cannot notify 
them every time a patient gets a 
minor cold or receives a_ trivial 
bruise. If this were done, the staff 
needed would make notification be- 
yond the realm of possibility both 
in regard to time and expense. 

The disciplining of patients must 
be part of the total philosophy of 
patient habilitation. A progressive 
and positive approach to patient liv- 
ing will eliminate much of the need 
for restrictive disciplinary measures. 
It is impossible to make every pa- 
tient’s life in an institution com- 
pletely happy. It then becomes 
hecessary to take the negative ap- 
proach to discipline either by re- 
striction of activities and amuse- 
Ments or, as a last resort, by segre- 
gation. Since discipline is an essen- 
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tial part of the training program, 
parents are not notified. 


Purchasing Policies 


Quality and purchase procedures 
are frequently the subject of much 
discussion by the parents. The pur- 
chase of most items except fresh 
fruits, vegetables and _ perishable 
articles are purchased by a central 
state purchasing office. All pur- 
chases must meet established stand- 
ards of quality. Usually, the pur- 
chases for state institutions have 
to be made from a company located 
in the State. In all cases bids must 
be obtained and the lowest bid 
which meeis the specification is ac- 
cepted. Many times this explains 
why a particular brand of merchan- 
dise is not bought. 

Construction of new buildings or 
remodeling of existing facilities de- 
pends upon the philosophy of pa- 
tient care of the administrator 
working within the framework of 
policies established by the Depart- 
mental offices. Due to changing con- 
cepts and increased knowledge, fa- 
cilities constructed become obsolete 
within a few years. Adequacy of a 
new building depends upon the far- 
sightedness of the administrator and 
his staff. New facilities are often 
products of new thinking and must 
be designed to meet the needs of 
that thinking. After the needs are 
established, the buildings must be 
planned. 

In most states the drawings will 
be made by the Division of Archi- 
tecture and Engineering working in 
cooperation with the department to 
which the administrator is respon- 
sible. These preliminary designs are 
then presented to the administrator 
so that they may be checked. They 
are returned again and again until 
all requirements and all changes in 
thinking have been incorporated in- 
to the design. State standards of 
construction are usually much high- 
er than the building codes of cities 
or small communities. This naturally 
results in higher cost of construc- 
tion but ensures a much better 
quality building. Before the contract 
can be let, bids must be obtained. 
The lowest that meets specifications 
is accepted. It is easy to see why the 
start of construction is slow and the 
cost is often higher than a parent 
would spend when building his own 
home. 


Administrator is a Politician 
The interference of politics in ad- 


ministration of an institution is pri- 
marily a question of what we mean 


by politics. The administrator of 
any institution is a politician. By 
that I don’t mean that he was 
elected to office, but just being an 
administrator automatically makes 
him a politician. If any president of 
a business is to be successful, he 
must be a politician; that is part of 
good administration: The ability to 
work with other people and get the 
things needed for his institution are 
part of the administrator’s job. 
Therefore, one could say that to be 
a good administrator, one must be 
a good politician. Men who are 
elected to office could be called 
professional politicians. I have found 
that the smart politician wants only 
one thing from the administrator; 
i.e., to have the institution operated 
in such a way that he receives a 
minimum of complaints. This avoids 
criticism of the party in office. Few 
professional politicians are informed 
about the problem of mental retard- 
ation. They do not understand the 
needs of the institutions. So, it is 
only natural that they are quick to 
criticize that which they do not un- 
derstand. It is just as natural for 
parents to criticize for the same rea- 
son. The responsibility for lack of 
understanding on the part of men in 
office must rest squarely on the 
shoulders of the parents. When 
elected officials understand a situa- 
tion, and particularly that of the 
mentally retarded, they will do 
everything in their power to see that 
the institution is run properly and 
has adequate funds with which to 
operate. 


Educate the People 


It is the administrator’s responsi- 
bility to educate his own personnel, 
the parents and the public through 
whatever means are _ available 
whether it be newspaper, radio, tele- 
vision, or workshops. He must also 
co-ordinate the institution with the 
activities of local, state and national 
organizations so that the most good 
can be derived from all groups in- 
volved. 

In addition to observing firsthand 
the activities of his personnel and 
patients he must also spend much 
of his time working outside of the 
institution grounds so as to develop 
the understanding and support vital 
to the implementation of his pro- 
gram. 

The spirit of antagonism which 
sometimes exists between parents 
and administrators can be elimi- 
nated if both parties have an under- 
standing of the true facts and pre- 
serve honesty and sincerity of pur- 
pose. ° 
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Award - Winning 


On Washington’s WTOP-TV, an intern tells commen- 
tator what it’s like to take Emergency’s ambulance calls. 


Public Relations 


Effective public relations requires amiable internal relations 


by Carol Picton 


= For ITs OUTSTANDING public rela- 
tions program, Emergency Hospital 
in Washington, D.C. recently re- 
ceived a Certificate of Achievement 
from the American Public Relations 
Association. 

The association’s Committee of 
Judges cited Emergency’s program 
for “cementing good relationships 
with its staff members, with the 
press, with its patients, and with the 
public.” The certificate was awarded 
April 6th at the association’s con- 
vention in Washington. 

Molding a happy working family 
of the hospital’s employees and 
medical staff is a basic objective of 
Emergency’s public relations pro- 
gram. Mrs. Grace S. Berman, Public 
Interest Director, feels that good 
internal relations lead to top per- 
formance, and thus to favorable re- 
lations with the public. 

The Annual Hobby Show, where 
everything from fly swatters dec- 
orated by a nurse to orchids grown 
by an intern are displayed, has 
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proved one valuable means of pro- 
moting “family spirit” at Emer- 
gency. In addition, the event re- 
ceives good coverage in Washington 
newspapers. Employees show great 
interest in preparing for the show, 
and public attendance is always 
large. 

Picnics, dances, bowling competi- 
tion, and make-up and hair-styling 
classes are also part of the program 
to promote employee satisfaction. 
Service awards recognize and en- 
courage outstanding performance. 
The Emergency Call, a quarterly 
publication for employees, patients 
and board members, plays a large 
part in furthering family spirit. 

Emergency considers good rela- 
tions with patients as the key to 
maintaining an appreciation of the 
hospital in the community. Upon 
arrival all patients receive a booklet 
entitled “To Our Patients,” which 
explains hospital services and pol- 
icies. It opens with a letter from 
the administrator, Dr. Warwick T. 


Brown, saying: “We’re sorry you 
must be in the hospital. But while 
you're here, we'll do our best to 
make your stay as pleasant as possi- 
ble. We want you to like Emer- 
gency. This guide is for you and 
your visitors. We hope it will an- 
swer your questions and map your 
course to recovered health.” 

Patients whose birthdays occur 
while in the hospital receive birth- 
day cakes. On Christmas and Easter 
greeting cards from the hospital 
and appropriately decorated menus 
help to lift the spirits of patients 
who yearn to be home for the holi- 
days. 

A questionnaire is distributed to 
all patients before they leave Emer- 
gency. Answers to questions on 
meals, nursing care, noise and maid 
service are a source of ideas for 
improving hospital service and per- 
mit the patient to unload complaints 
while still inside the hospital. 

To maintain a favorable attitude 
toward the hospital in the Washing- 
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ton area is the aim of Emergency’s 
community relations activities. 
Throughout the year, information 
on new personnel, latest equipment, 
and new departments is provided to 
newspapers. 

During National Hospital Week, 
tours of the hospital were sponsored 
for the general public. Radio and 
television interviews have been ar- 
ranged for members of the Board 
of Directors to discuss Emergency’s 
services. Last year an intern and 
two nurses were interviewed about 
their work on local TV shows. 

During Fire Prevention Week 
Emergency held a practice demon- 
stration of fire fighting and patient- 
carrying in its parking lot. Press 
invitations to view the demonstra- 
tion resulted in photographic cover- 
age by all three of Washington’s 
daily newspapers. 

To counteract an impression that 
hospital prices are too high, Emer- 
gency’s Annual Report explained in 
simple terms the costs of operating 
a hospital 24 hours a day, 365 days 
a year. The attractive 24-page re- 
port emphasized the scope of Emer- 
gency’s service to the community. 
It was sent to service clubs, civic 
groups, women’s clubs, clergy, pub- 
lic libraries, newspapers, business 
firms, law firms, and former pa- 
tients, as well as to hospital per- 
sonnel, the medical staff, and mem- 
bers of the Board of Directors and 
Women’s Board. 

Since 60 percent of all accident 
cases in downtown Washington are 
brought to Emergency, answering 
newspaper requests for information 
without disrupting treatment and 
service was a pressing problem in 
the past. The problem was solved by 
having the public interest director 
answer all calls from newspapers. 
At night the emergency room in- 
stead relates the necessary informa- 
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Above: Emergency demonstrates patient-rescuing techniques during Fire 
Prevention Week. Below: Intern shows prize-winning orchids and nurse 
displays hand-made dolls at annual hobby show; nurses help patient cele- 


brate birthday. 


tion to the telephone switchboard. 
Requests for name, address, extent 
of injury and condition are an- 
swered quickly and accurately for 
the press, although no information 
detrimental to the patient is ever 
revealed. The administrator points 
with pride to numerous letters re- 
ceived from reporters expressing 
appreciation for the prompt coop- 
eration they encountered at Emer- 
gency in reporting accidents. 

The public interest director is the 
only employee in the public rela- 
tions department of Emergency. 
She is responsible for planning the 





public relations program, preparing 
publicity material and Emergency 
publications, and relating informa- 
tion to the press. She works closely 
with the administrator and a public 
relations committee of the board of 
directors. 

The hospital’s administrator, pub- 
lic interest director and board of 
directors are confident that their 
award-winning public relations pro- 
gram is succeeding in creating a 
cooperative family spirit among em- 
ployees and an understanding and 
appreciation of the hospital in the 
community. # 
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After meeting in problem-solving groups of “nurses”, delegates discuss what happened and evaluate their experiences. 


Build ing 


™ A UNIQUE HOSPITAL organization 
was created in Chicago last No- 
vember. It had a Board of Trustees 
and 13 major departments, includ- 
ing Administration, Medical Staff, 
Nursing Staff, Housekeeping and 
Laundry, and all the other depart- 
ments of a typical 300-bed city 
hospital. It was organized in a single 
day, it operated for several days, 
and it coped successfully with a 
major crisis when the hospital’s ac- 
creditation was reduced to provi- 


BOARD OF 
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The administrator is requested’to take steps to correct 
the deficiencies that are responsible for the hospital’s 


provisional accreditation. 
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sional status. 

This “hospital” was truly unusual, 
since it had neither patients nor 
beds. Not a uniform nor a white 
coat could be seen anywhere. The 
entire staff, from Mr. Stamp, the 
Admitting Officer, to Dr. Standing, 
the Physiotherapist, consisted of 88 
hospital administrators gathered at 
the Sherman Hotel for the Sixth 
Advanced Chicago Institute spon- 
sored by the American College of 
Hospital Administrators. Participants 


Py 


came from 28 states, three Canadian 
provinces, and Puerto Rico. 

“City Hospital” came into being 
under the guidance of an Institute 
staff of social scientists, as part of a 
four-day experimental workshop in 
human relations and organization. It 
gave the administrators an oppor- 
tunity to see a hospital organization 
from an unaccustomed perspective 
while playing someone else’s role, 
and to work through problems from 
that position. in the hospital struc- 


bi 


The administrator shares his problem with his assistant 
and immediate staff. 
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jure. “If I had known I was going 
to be asked to play the role of a 
nurse,” exclaimed the administrator 
ofa Southern hospital during an in- 
‘Yensive evaluation session on the 
final day of the workshop, “I would 
have had a talk with my nurses be- 
fore I came up here, to find out what 
they were thinking about!” 

For many years Dean Conley, Ex- 

utive Director of the American 
College of Hospital Administrators, 
has been concerned with the prob- 


‘Jem of providing advanced training 
‘jn leadership and human relations 


— ever since Stuart Chase 
told the members of the college that 
above all they had to be experts in 

‘human relations. The Chicago Insti- 


| tute was his most recent attempt to 
“utilize methods of training based on 
"social science research. These meth- 
| ods provide for an intensive sharing 
gf ideas, perceptions and feelings by 
| participants, and objective analysis 


b pe 


brought to life by carefully designed 
training exercises. 

One such lecture pointed out the 
importance of developing cohesive- 
ness in any group that had to make 
decisions and solve problems. The 
trainers, each working with’ about 
30 administrators, then: .attempted 
to create a highly cohesive working 
committee, and another with little 
cohesiveness. Some of the trainees 
made up these committees and ac- 
tually experienced the differences 
in atmosphere. The others were 
formed into an attentive corps of 
instructed observers. They watched 
for differences in the behavior of 
members who were strongly at- 
tracted to their group, and those 
who didn’t care much about be- 
longing. Everyone joined in the 
analysis and discussion that fol- 
lowed. 

A second objective of the work- 
shop was to sensitize participants to 


Training Administrators 


and evaluation of training experi- 
ences. 


Training Objectives 


This approach to human relations 
training has multiple objectives. 
First, brief theoretical lectures by 
faculty members make new ideas 
and concepts available as tools for 
the analysis of social experience. 
Then these abstract ideas are 


As the administrator begins to communicate to depart- 
ment heads via the “telephone and telegraph” system, 
his actions are observed by a trainer. 
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differences between effective and 
ineffective problem-solving within 
and between groups, especially to 
the conflicting pressures created by 
membership in more than one group. 

In one exercise designed for this 
purpose, the 88 hospital administra- 
tors each played the role of a ward 
nurse. This sudden transformation 
took place in an ornate ballroom. 
Ignoring the crystal chandeliers and 
gilded murals, 15 small groups of 
serious-faced “nurses” met simul- 


taneously to degide when to hold 
their monthly staff meetings, what 
the meetings should be about, and 
who should attend. Then each group 
sat behind its representatives to 
floor-committees where the prob- 
lem-solving process was continued. 
The members of these committees 
were under time pressure to agree, 
yet felt the necessity of presenting 
adequately the ideas of their watch- 
ful constituents. 

A final committee of representa- 
tives from each “floor” met on the 
stage and made the ultimate deci- 
sion before an audience of persons 
who each had a stake in the decision. 
Then analysis and discussion fo- 
cussed on the quality of the final 
decision, how many of the groups 
had contributed to it, and what had 
made some persons and groups more 
influential than others in the total 
decision-making process. 

These training exercises were the 


by Jay M. Jackson, Gale £. 
Jensen, and Floyd C. Mann 


first steps in a process of developing 
in participants the image of an or- 
ganization as a multiplicity of inter- 
dependent and overlapping groups. 


The Hospital Organization 


The main part of the institute was 
concerned with creating a make-be- 
lieve hospital organization staffed 
by the administrators, and having it 
work through a critical problem. 
“City Hospital” was set up in the 


The big, powerful medical staff begins to plan its policies 
in the crisis, while members of less central departments 


clear actions with one another. 
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It was easy to pass along a choice rumor over 
of coffee in the cafeteria. 


In other departments there were animated discussions 


about their ideas for improving hospital procedures. 


A trainer observes this activity. 


exhibit hall of the Sherman Hotel, 
a barren room half the size of a 
football field. Concrete floors and 
columns added to the institutional 
atmosphere. Each department of the 
hospital was marked by a cluster of 
tables and a tall standard. An in- 
truder might have thought he had 
stumbled upon a miniature political 
convention in full swing. 

At one side of the hall an impro- 
vised cafeteria offered real coffee 
and a chance to hear the latest 
rumors from other parts of the hos- 
pital. Two attractive members of the 
College’s secretarial staff were con- 
verted into a “Telephone and Tele- 
graph” system, and delivered com- 
munications throughout the hos- 
pital with professional dispatch. A 
combined “newspaper, broadcasting 
station and rumor center”, played 
by College staff members, sent its 
reporters out to track down news 
stories and made periodic broad- 
casts over the public address system. 
This injected into the proceedings 
realistic reminders that a vitally 
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The board of trustees head off an attempt by the med- 


ical staff to reduce the administrator’s power. 


concerned community lay all around 
“City Hospital”. 

The 16 key roles of the hospital 
had been spelled out in advance by 
the trainers, and a brief “part” pro- 
vided for each of them. The actors 
were told who they were, what their 
background had been, who they re- 
lated to in the organization, what 
their responsibilities were, and a 
little about their attitudes and de- 
sires. But nothing was said about 
what they should do during the 
next two days. Crudely lettered signs 
hung around their necks proclaim- 
ing their newly acquired identity: 
Dr. Cutting, Chief of Medical Staff, 
Mr. Fineline, Business Manager, and 
so on. 

After the participants had been 
assigned to departments, each group 
had several hours to meet by itself 
and develop a “group-image”. Each 
person had to master his new identi- 
ty: for most of them this meant de- 
ciding what work he did in his de- 
partment, with whom, who were 
his friends, superiors and subord- 


inates in the hospital, where he ob- 
tained his information, and other 
details of his role. The trainers had 
begun the process by laying down 
an organizational skeleton, but now 
the trainees were putting flesh on 
the bones and breathing life into 
the organism. They were building 
a social structure, each filling in 
pieces according to the picture he 
had of how a hospital organization 
functioned. 


‘‘Ground Rules" 


After the departmental groups had 
taken form, and a brief statement 
of some ground rules, the action 
was ready to begin. Up on the stage 
a special meeting of the Board of 
Trustees was taking place. The 
“trustees” had been briefed the pre- 
vious evening as to the significance 
of this opening scene, and were aS 
nervous and determined to do well 
as any thespians on a Broadway first 
night. 

Mr. Lucy, Chairman of the Board, 


HOSPITAL MANAGEMENT 





% 


The | 
blocke 
to he 
Itions 1 


clearec 
he hac 
Dr, K 
the Jo 
tation 
had b 
provis' 
deficie 
to ma 
the ho 


Mr. McTinker, the plant engineer, briefs his staff on 
what changes other departments are asking them to 


make on an emergency basis. 


The ‘power struggles resolved and communications 
blockages removed, the hospital organization functions 
to help shape the administrator’s final recommenda- 


ltions to the board. 


cleared his throat and read a letter 
he had just received. It was from 
Dr. Kenneth Babcock, Director of 
the Joint Commission on Accredi- 
tation of Hospitals. “City Hospital” 
had been examined and assigned 
provisional accreditation. A list of 
deficiencies was enclosed, referring 
to many different departments of 
the hospital. “This is a sad blow to 
the pride of our beloved institution.” 
Angry statements were made by 
some board members. 

“Let’s pin this on some one,” cried 
one trustee, clenching his cigar. 
The chairman calmed them. “Let 
me point out one further fact, gen- 
lemen. This hospital is operating on 
410 percent deficit, and the budget 
cannot be increased.”’ 

At this point the Administrator 
was asked for his comments. The 
audience of 80-odd hospital admin- 
istrators (now nurses, doctors, lab- 
oratory workers, porters in the 
laundry, and other hospital work- 
es) craned forward. The trustees 
st back grimly. The Administrator 
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Each group in the hospital developed a special charac- 
ter, depending upon its leadership, members and func- 


tions in the total organization. Some had time for quiet, 
careful planning. Others were embroiled in growing 


power struggles. 


spoke calmly and reasonably, point- 
ing out that he had warned some 
time ago that this situation might 
arise. But the trustees only became 
more tense and grim. The Admin- 
istrator was asked to take immedi- 
ate action to rectify the hospital 
shortcomings, and to submit his rec- 
ommendations at an early meeting. 
The Administrator began to sum- 
mon his key department heads, one 
by one. The “Tel and Tel” system 
began to buzz. So did the staff of 
the local newspaper, sensing that 
something was brewing. Someone 
in the medical staff leaked a story 
that the hospital was in trouble 
and the Administrator was in a 
shaky position. Soon reporters were 
knocking on the doors of the board 
members. Before the Administrator 
could embark on his round of con- 
ferences, he was jerked back to face 
an irate board of trustees, who de- 
manded to know why the press had 
been informed. 

It was already becoming difficult 
to tell that these five earnest, angry 


The entire hospital staff listens in to the board meeting 
when the administrator presents their combined recom- 
mendations which were approved by the board. 


figures were not really trustees, that 
the Administrator was not back on 
the carpet of his own board room. 
The furrows in his forehead deep- 
ened as he came away from the sec- 
ond meeting with the board. The 
assistant administrator, Mr. Young- 
blood, and Miss Barker, his disloyal 
secretary, awaited his return. 

For the next two days the action 
proceeded incessantly. It was unre- 
hearsed, spontaneous, arising out of 
the needs of the situation and the 
conceptions and feelings of the par- 
ticipants. Periodically the trainers 
cut in and halted the problem-solv- 
ing activity to provide opportunities 
for sharing of observations and in- 
sights, for analysis of what was 
occurring, and to spotlight valuable 
learning material. 

In each department the special 
functions of “spotter” and “his- 
torian” had been assigned to two 
members. The spotter remained 
within his department, but had to 
keep track of what was going on 
Please turn to page 54 
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1. Know what you want so that you 
can get it without delay! 


(a) Have a clear picture of your 
goals. 

(b) Be sure that they are at- 
tainable. 

(c) Visualize the means of at- 
taining them. 

(d) Know the details of opera- 
tion needed to gain your ob- 
jective. 


ll. Give instructions clearly so as to 
be clearly understood! 


(a) Remember that an order 
involves two people—one to 
to give it and one to carry it 
out. 

(b) Put yourself in the place of 


the man receiving the order to 
test its clarity. 

(c) Try to bear in mind the 
technical knowledge of the 
person who gives the order, 
and the possible lack of 
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knowledge of the man who is 
charged with executing it. 

(d) Speak clearly in plain lan- 
guage at. the level of those 
who are expected to carry out 
the order. 

(e) Articulate plainly in an 
even tone at reasonable speed. 


lll. Be positive! Be sure of yourself— 
that is a sign of leadership! 


(a) When giving an order or an 
instruction look addressee 
straight in the eye. 

(b) Do not give the impression 
that giving orders embarrasses 
you. 

(c) Do not appear bored with 
your job of giving orders. 

(d) Say firmly what you want 
done, without hedging but 
without implied threats of 
punishment! 

(e) Do not push through your 
orders as if you were trying 
to get rid of a painful chore. 

(f) Do not invite subordinates 
to challenge your orders. 


IV. Delegate, but respect the chain 
of command! 


(a) Attempting to do everything 
personally is a poor way to 
gain cooperation. 

(b) Respect the authority of 
your department heads. 

(c) Do not give instructions ex- 
cept through the proper chain 
of command. 


(d) To by-pass openly one level 
of command may be inter- 
preted by the recipient of an 
order as a discredit upon his 
immediate superior. 

(e) Above all, never criticize a 
department head in front of 
his subordinates! 


. Personalize your instructions! 


(a) Adapt your tone of voice to 
men and circumstances 

(b) Do not talk to old em- 
ployees as you would to 
juniors, nor to women as you 
would speak to men. 

(c) Avoid giving imperscnal in- 
structions that are so vague 
that all can interpret differ- 
ently and that no one will 
know precisely how to calTy 
out. 

(d) Try to rotate unpleasant 
tasks! Designate by name 
those who will carry them 
out in rotation and when. 


HOSPITAL MANAGEMENT 





Vi. Stimulate interest to obtain 
dispatch! 


(a) Coercion is generally the 
cause of poor execution. 

(b) Solicit and accept sugges- 
tions so as to stimulate the 
suggesters to do better work. 

(c) Leave some initiative to the 
employee who has_ gained 
your confidence. 


Vil. Encourage subordinates! 


(a) Do not limit yourself to 
criticizing poor work; praise 
work well done. 

(b) Show an awareness of good 
work well performed. 

(c) Reward subordinates from 
time to time for good service. 


Vill. Inspire confidence! Be frank in 
your dealings! 


(a) Demonstrating that you 


“know your stuff” is a basis 
of authority. 
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(b) But you should not “show 
off” to give the idea that you 
have encyclopedic knowledge. 

(c) It is poor diplomacy to 
threaten punishments that you 
do not intend to carry out. 

(d) It is equally bad to apply 
sanctions for every minor in- 
fraction of regulations. 

(e) To admit a mistake gives a 


feeling of satisfaction to the 
person who made it and in- 
spires subordinates with a 
feeling of respect. 


IX. Maintain control of your 
operation! 


(a) Instill the idea that you 
keep an eye on everything. 
This will avoid many leakages 
and losses—even if you would 
never notice them. 

(b) Give practical evidence that 
your control is methodical and 
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not slipshod, vacillating or 
characterized by paper work. 

(c) Exercise control without 
humiliating the person who is 
being controlled and with 
evidence of dignified author- 
ity. 

(d) Show the subordinate who 
is the “boss” but “don’t rub 
his nose in it.” 


Rule justly! Decide wisely! 


(a) A show of sympathy should 
never degenerate into favorit- 
ism. 

(b) Do not take credit for the 
successes of your subordi- 
nates. 

(c) Be generous without giving 
the impression of weakness. 





FAVORITISM (IMPARTIALITY 


(d) Recognize in each his own 
qualities but not at the ex- 
pense of another who has less 
competences or is less well 
endowed with intelligence to 
use them. a 
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Does your Hospital Staff accept the fact 
that patients are people; that in treat- 
ing them, they are treating a total human 
being, not merely an illness or injury? 





Does your Hospital Staff recognize that 
the ill person is often anxious and needs 
help in facing the threat of his illness? 


Does your Hospital accept responsibility 
for helping the patient master his 
anxiety and loneliness so often. prev- 














alent in the hospital setting? 








Were we to poll the Hospital Administrators in this country, 
the answers on the above questions would be ‘‘Yes’’. Then why 
do only 8 percent of our hospitals have recreation programs 


supervised by part or full 


time 


professional 


staffs? This 


means that 92 percent are overlooking a _ good bet! 


Recreation: Can You Afford to Get Along 


by Beatrice H. Hill 


® IN THE VETERANS administration 
and military hospitals, as well as 
most state hospitals, recreation is a 
well regarded part of the hospital 
program, but a low percentage of 
the general, medical, surgical, mu- 
nicipal, county, private and volun- 
tary hospitals employ full or part 
time recreational therapists. Per- 
haps they are not aware of the po- 
tential which a recreation program 
holds for improving the morale of 
the patient and thus increasing the 
value of their medical care. 

New dramatic medicines, medical 
and psychological treatment, new 
surgical techniques, all have made 
amazing strides toward better and 
better care and treatment of the 
physically and mentally ill and of 
the aged or handicapped individuals. 
But, as Louis Linn, M.D., Mt. Sinai 


Miss Hill is Hospital Recreation Consultant 
of the National Recreation Association in 
New York. 
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Part I 


Hospital, New York City, has said 
so well, “We must conclude that 
recreation is a necessity for the 
mental health of the patient, just 
as vitamins are for his physical 
health. Good emotional balance is 
usually not possible without the 
one, just as often as physical sur- 
vival is not without the other.” 
Almost anyone is more receptive 
to medical and nursing. treatment 
during illness or incapacitation if 
he is happily occupied within the 
physical limitations of his ailment 
or handicap. When we are ill it 
becomes even more urgent than at 
other times that our spirits be revit- 
alized, our sense of values renewed, 
our loneliness abated, our anxieties 
minimized. Recreation helps by sup- 
plying the ill with healthful activi- 
ties and with the motivation to get 
well. Further, it can make of the 
hospital a place with something of 
community feeling, rather than of 
a mere stopping-over for medical 


treatment. It can encourage new in- 
terests and develop old ones, some 
of which may prove useful to the 
patient’s treatment, help him 
achieve greater confidence and a 
better relationship with himself, 
with the hospital staff, and with his 
fellow patients. 


Specific Functions 


Recreation has specific functions 
in specialized hospital situations. 
For example, if medically proper 
recreational activities are available 
to the tubercular patient, his rest 
becomes more beneficial, and the 
staff is also afforded a useful op- 
portunity to evaluate his physical 
and social tolerance, In a neuro- 
psychiatric hospital, recreation can 
be an important factor in encourag- 
ing those who are temporarily re- 
tired from group living and social 
contact along the difficult road back 
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to normal community life. In 
chronic, long-term or geriatric sit- 
uations, where the patient is more 
or less permanently removed from 
family or community interest, rec- 
reation can help compensate for 
these losses by making the patient 
feel useful, needed and busy. 

In the case of the hospitalized 
child patient, whether short or long- 
term, recreation helps to cushion 
the emotional shock from the tem- 
porary loss of home or family. The 
child’s fears and uneasiness can be 
diminished by warmth and under- 
standing. The skillful recreation 
volunteer with his “medicines” of 
games and toys can be a valuable 
asset in helping the child relax in 
strange surroundings. 


A Well Rounded Recreation Program 


Here are some suggestions which 
may be adapted, expanded or cur- 
tailed to suit varying situations. 
Each has been used successfully 
in the hospital setting. 

1, Games Nearly any game 
played at home can be adapted 
to hospital use. For adults, games 


Without It? 


should be competitive; for chil- 
dren, non-competitive. Small 
prizes obtained through com- 
munity resources may be added 
incentives. For the bed-ridden, 
game carts should be taken 
around by trained volunteers. 

. Book Carts ... Every hospital 
should have a Patient’s Library, 
which is made available to pa- 
tients via the book cart. Super- 
vised volunteers can handle this 
program successfully. 

. Entertainment ... For the bed- 
ridden on the wards—because of 
the possible presence of actually 
ill patients, singers, string instru- 
mentalists, and other relatively 
quiet solo acts are preferable. For 
ambulatory cases, with the doc- 
tors’ and nurses’ permission, en- 
tertainment can be staged in so- 
lariums or in any centralized 
location. The type of entertain- 
ment must depend entirely on 
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A hospitalized youngster gets ready to score a basket. 


the available space. Singers, mu- 
sicians, magicians, ventriloquists 
can usually be secured through 
local civic, philanthropic and fra- 
ternal organizations. 

. Holiday Activities Usually 
take the form of a party or en- 
tertainment program, planned 
around the theme of the day it- 
self. Patient participation, always 
desirable, can be encouraged by 
having those able to do so, make 


decorations, greet those responsi- 
ble for the party, write skits or 
be responsible for “thank you 
letters” to the people who made 
the activity possible. 

. Contests Have important 
recreational aspects—one should 
strive for active patient partici- 
pation in every party or group 
activity arranged. Examples— 
making simple decorations for the 

Please turn to page 140 


A volunteer entertains a group of bedridden children. 




















JACKSON 
Continued from page 49 


throughout the organization. He was 
the antenna of his group. Depending 
upon his sensitivity to organizational 
process, and how keen his eyesight 
“he was aided by an elaborate 
dé-cgding scheme — he could 
discern what was happening within 
and between other departments long 
before the information arrived via 


the official channels. 
Kept Chronological Record 


The historian kept a chronological 
record of his department’s contacts 
with other hospital personnel, both 
in person and via the “Tel | and Tel” 
system. -This information ‘was amade 


available to the total workshop. to. 


further » participants’. understanding 
of the pattern’ of: “organizational 
functioning. 

Characteristic of the insights 
which’ can result when such data 
are available was the noticeable 
isolation of many departments dur- 
ing the first day’s action. Problem- 
solving and decision-making was 
proceeding in a limited number of 
departments: Administration, Medi- 
cal Staff and Business Office, prin- 
cipally. These were aided, or ham- 
pered, depending upon the point of 
view, by the visiting trustees who 
had decided “to see for themselves 
how things were going.” 

But while events and struggles 
which threatened to change the 
very structure of the hospital or- 
ganization were taking place in these 
centers of power, people in the 
peripheral departments were feeling 
increasingly isolated and impotent. 
Accompanying this sense of power- 
lessness experienced by Pharmacy, 
Physical Medicine, Pathology and 
other departments was a deep feel- 
ing of frustration. People in these 
departments felt their futures were 
being decided. They had ideas and 
energy they wanted to contribute to 
the solution of the hospital’s prob- 
lems. It was their hospital, too! 

Those who were not being in- 
volved or informed reacted in typi- 
cal fashion. They began to generate 
rumors in an attempt to find out 
what was going on. By the end of 
the first half-day, “City Hospital” 
was buzzing with rumors about 
changes in personnel and proced- 
ures. People were beginning to line 
up outside the Administrator’s of- 
fice. Each wanted to find out how 
proposed changes would affect his 
own sphere of authority, his power 
in the organization, his pet projects. 
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In a period of perceived adminis- 
trative and fiscal flux, each depart- 
ment head wanted to remind the 
Administrator of commitments made 
in the past, to be certain that his 
particular needs and those of his 
staff were being considered. Dr. 
Postmore, the pathologist, hastened 
to restate his case for more research 
funds and personnel. The house- 
keeper, Mrs. Sheats, had heard that 
her staff was being pared and 
wanted to complain in advance. 

The Administrator, an outstand- 
ing hospital administrator in real 
life, performed masterfully in the 
face of all these conflicting pres- 
sures. After two days of problem- 
solving action, and a final scene in 
which he presented his recommen- 
dations to the Board and won a vote 


“of confidence, the 88 administrators 


turned to an evaluation of what 
they had learned. 


What Was Learned? 


There seemed to be little doubt 
that many delegates had an intensive 
emotional and learning experience. 
This was greater, of course, for those 
who happened to be at the center of 
activities than for those located in 
peripheral departments. But in the 
analysis and evaluation sessions 
many of these experiences and in- 
sights were shared by all. It had 
been impossible to constantly keep 
in mind that this was one huge 
game. Even at the final evaluation 
session, when the roles were cast 
off and the hospital administrators 
became only themselves again, ‘sev- 
eral delegates were heard to say 
things like: “We people in the 
laundry feel that, 

Another source of learning was 
viewing the hospital organization 
from an unaccustomed perspective: 
from the depths of the laundry, from 
the limited viewpoint of the labora- 
tory, from the lofty perch of the 
board of trustees. Every person 
watched the Administrator like a 
hawk, and saw him make a few of 
the mistakes that they themselves 
regularly made as hospital adminis- 
trators. This was. an wu ny ex- 
perience which seerhed to.have an 
emotional impact. 


The delegates began to realize, too, 
that there were many holes and 
blanks in their image of a hospital 
organization. They didn’t know what 
their nurses_weré ‘doing or thinking, 
what was,,hothéring their physio- 
therapists . and making the techni- 
cians~so: irritable, how the plant 
engineer spent his time. They-made 
mental notes to have a talk with 


these members of their hospital staff 
when they returned, to find out 
about their problems and feelings 
to learn more about what each per- 
son on their staff spent his time 
doing. 

It was also clear to some of the 
delegates that there were many al- 
ternative procedures and ways of 
structuring job relationships. Or- 
ganizing a department and relating 
the staff together in an effective way 
involved exchanging information 
about how each administrator did 
things in his own hospital. But more 
than information was exchanged, 
Feelings, attitudes and prejudices 
also were communicated. Confronted 
with alternative viewpoints, many 
firmly fixed ideas seemed less solid, 

The entire hospital organization 
was in view. It was possible to see 
clearly, if one watched, the formal 
and informal channels of communi- 
cation, and the effects of inadequate 
or restricted communication. It was 
possible to identify centers of power, 
and for a sophisticated observer, the 
change in power from the Admin- 
istrator to the Chief of the Medical 
Staff and back to the Administrator. 
He almost lost it for good when 
members of the medical staff con- 
vinced some of the trustees that the 
Administrator should be responsible 
only for the plant and internal serv- 
ices, but not for patients. This move 
was blocked by the astute chairman 
of the board. 

The effect of pressures from the 
outside community was also evident, 
via the reporters and news broad- 
casts. Thus an image of the hospital 
as a set of overlapping groups tied 
together by authority, prestige, 
communicative and friendship rela- 
tions, which extended out into the 
surrounding community, was gained 
by some of the trainees. The setting 
was artificial, but it had many of the 
advantages of any miniature model. 
One could ignore details and obtain 
a new abstract idea of the whole in 
relationship with its parts. 


Planning the Training 


Behind the facade of this make- 
shift hospital lay almost a year's 
systematic planning by the A. ©. H. 
A. staff and university consuliants. 
Beginning with explicit training ob- 
jectives — to sensitize participants 
to the structure and dynamics of a 
hospital organization, with emphasis 
upon analysis of organizational rela- 
tionships and interdepartmental co- 
ordination — the total training de- 
sign was spelled out in advance. Key 


Please turn to page 100 
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Does your staff . 


have the right I.V. solution | " 
available for each patient’s 


needs? 


Specific fluid and electrolyte losses are now easily de- 
termined with modern tests like the flame photometer 
for potassium and sodium levels. As more is learned 
about fluid/electrolyte balance, a greater range of I.V. 
solutions is needed at the hospitals. 

Cutter meets these needs with a complete line of spe- 
cial and standard electrolyte and nutrient solutions. 
Below are a few typical cases of how 


Cutter meets specific needs ‘@) 


of each patient. 


cuTTER 


CUTTER Laboratories 


BERKELEY, CALIFORNIA 


} The complete line of Cutter Special 
and Standard Electrolyte Solutions and 
Additives, arranged in a convenient 
mEq table, is available upon request. 


bila Chae debit 


Cutter Invert Sugar 10% in Electrolyte Solu- 
tion No. 2 (Butler’s Formula). ; 


Case 5 — Male, 54 years. Diagrioais: Postop- 
erative small bowel obstruction with drainage 
by Miller-Abbott tube. Therapy: Replacement 
of daily fluid and electrolyte losses with Cut- 


Case 1 — Male, 24 years. Condition: Hernio- 
tomy. Therapy: Prevent acidosis and restore 
electrolyte balance with postoperative use of 
Cutter Polysal®. 


Case 2 — Female, 53 years. Condition: Resec- 
tion of sigmoid carcinoma with ileostomy. 





Therapy: Correct acidosis, prevent hypopo- 
tassemia and maintain daily body require- 
ments of electrolytes, carbohydrates and wa- 
ter with Cutter Polysal-M. 


Case 3 — Male, 42 years. Condition: Alkalosis 
following pyloric gastric obstruction and gas- 
tric drainage. Therapy: Combat alkalosis 
with Cutter Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and Crowley’s Gastric 
Solution). 


Case 4— Female, 27 years. Condition: Dia- 
betic acidosis. Therapy: Alkalyze and stabi- 
lize with Cutter Polysal and then follow with 
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ter Invert Sugar 10% in Electrolyte Solution 
No. 1. 


Case 6 — Female, 31 years. Condition: Severe 
diabetic coma. Therapy: Initial treatment 
with Cutter M/6 Sodium Lactate Solution: 


Case 7 — Male, 42 years. Diagnosis: Gastric 
carcinoma. Therapy: Combat protein defi- 
ciency with Cutter C.P.H.* (5% Protein Hy- 
drolysate in 5% Dextrose Solution). 


Case 8 — Female, 1 year, 2 months. Diagno- 
sis: Irritative diarrhea with hypopotassemia. 
Therapy: Restore fluid and electrolyte bal- 
ance with Cutter KNL® (Darrow’s Solution). 


For more information, use postcard on tage 123. 
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Who's Who 





ALPERT, JoE—See Kortz notice. 


Bacuman, Dr. JoHn P.—Named 
medical director of the Connecticut 
State Welfare Department, succeed- 
ing Harotp F. Pierce, M.D., who 
now becomes chief medical con- 
sultant in the department. 


Barr, Frank A.—See JACOBSON no- 
tice. 


Baker, LIEUTENANT COLONEL STEW- 
art I.—Named senior medical ad- 
visor, of the United States Military 
Advisory Group to the Republic of 
Korea Army, and to the Surgeon 
General, Republic of Korea Army 
and KMAG Medical Officers. 


Barnes, E. P.—See Morris notice. 


BEHRMAN, Epwarp A.—Joined the 
staff of the Catholic Hospital As- 
sociation in Saint Louis, Mo. as a 
research assistant to the director of 
financial management services of 
the Association. He was formerly 
administrative assistant at St. 
Josephs Hospital, Flint, Michigan. 


BIETER, JEROME T.—See VODEV no- 
tice. 


BisHop, W. J.—See GILBERT notice. 


BioucH, Rocer M.—Elected to the 
board of trustees of The Presby- 
terian Hospital, Columbia Presby- 
terian Medical Center, in New York 
City, New York. 


Bonner, Dr., M.D.—See Davison 
notice. 


Botts, Wm.1am,H.—Appointed ad- 
ministrator of Allen Bennett Me- 
morial Hospital, Greer, S.C. Suc- 
ceeding S. C. Gorpon, Jr. 


Robert H. Brandow 


Branpnow, Rosert H.—Appointed 
assistant administrator of the Lake 
County Memorial Hospital in 
Painesville, Ohio. 








William H. Markey 


CHA Executive Director, Rev. John 
J. Flanagan, S.J., said the loss of Mr. 
Markey is “irreparable to the Associa- 
tion and our member hospitals. He 
was a most talented and resourceful 
man in the area of hospital manage- 
ment and finance. He devoted and 
dedicated unselfishly all his great tal- 
ents to his work in The Catholic Hos- 
pital Association.” Mr. Markey was one 
of the passengers in the TWA air line 
crash in the Grand Canyon. 


He is survived by his wife, Mary, 
and five children, ranging in age from 
five to 14 years. 


After seven years as a public ac- 
countant, he entered the hospital field 
in the Pittsburgh area in 1941, serving 
as manager of the Hospital Council 





of Western Pennsylvania and admin- 
istrator at Pittsburgh's Shadyside Hos-:~ 
pital. By 


. oP op er 
While associated with the American 


Hospital Association, 1956-1952, Chi- 
cago, Ill., as a specialist in hospital 
accounting, Mr, Markey was the auth- 
or, with advisory committee assistance, 
of the manual “Uniform Hospital Sta- 
tistics and Classification of Accounts.” 


He later served as a private fi- 
nancial consultant in Washington, D. 
C., and as consultant to a United 
States Public Health Service Com- 
mittee on Fiscal Studies, Commission 
on Financing of Hospital Care. 


In addition to his duties at The 
Catholic Hospital Association, Markey 
was an instructor in the course in Hos- 
pital Administration in the Graduate 
School, St. Louis University, St. Louis, 
Mo. He was a member of the Amer- 
ican Association of Hospital Account- 
ants and the American Institute of Ac- 
countants. 


He was well known through contacts 
_made at various institutes and work- 
shops which he conducted for CHA 
across the nation. He had also served 
as special advisor to various hospitals 
in the area of business and financial 
management. 
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Byrp, Dean H.—See Davinson no- 
tice. 


Bryp, R. M.—See Ottver notice. 


BeckwirTH, JoHn L.—Appointed as- 
sistant administrator of Lawrence 
and Memorial Associated Hospitals 
in New London, Conn. Mr. Becx- 
wItH was formerly assistant ad- 
ministrator of Highland Hospital in 
Rochester, New York. 


Catuey, Forrest F.—Elected presi- 
dent of the board of trustees of 
Leigh Memorial Hospital in Nor- 
folk, Va., filling the unexpired term 
of the late Crawrorp S. Rockers. 
ALAN J. HOFHEIMER was elected 
vice-president to succeed Carney. 


Cote, Rosert—Appointed admin- 
istrator of Bound Brook Hospital, 
Bound Brook, N.J. Formerly he 
served as administrator of the US. 
Government Hospital in the Pan- 
ama Canal Zone for the last 18 
years. 


Cranston, Harry D., Jr.—Ap- 
pointed assistant administrator of 
Alta Bates Community Hospital in 
Berkeley, Calif. He has served as 
business manager for the past year. 


Crary, James W.—Appointed ad- 
ministrative assistant to the man- 
aging director of Saginaw General 
Hospital in Saginaw, Michigan. 


Cruse, Witt1am H.—Named admin- 
istrator of Bella Vista Community 
Hospital in Los Angeles, Calif. 


Cutter, Harry’ S.—Has resigned 
position as administrator of the 
Montfort Jones Memorial Hospital 
in Kosciusko, Miss. and he has ac- 
cepted the position of administrator 
of the Riley’s Hospital in Meridian, 
Miss. 


Cury, AntHony C.—Appointed ad- 
ministrator of the new Ohio County 
Hospital, Hartford, Kentucky. For- 
merly assistant administrator of 
Payson City Hospital, Payson, Utah. 


Dattey, THomas P.—See STEWART 
notice. 


Dakin, Joun J.—See Stocker no- 
tice. 
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22’ Operative Delivery Table........ 
FOR ABDOMINAL OR PERINEAL ROUTE DELIVERY 


@ The new 22” 5OON table assures both the patient and the 
Obstetrician the fullest advantages of modern obstetrical practice 
under all conditions. 


The growing practice of performing cesarian sections in the O.B. 
room... without moving or disturbing the patient... is made easy 
by the 22” surgery width of the 50ON. Yet the table will accom- 
modate even the largest patient during normal delivery and the 
universally adjustable knee and foot rests accommodate all patients 
from the tallest to the shortest. 


Write for bulletin C171 


The “clean” lines of the 500N 
table provide maximum com- 
fort and freedom forthe 
surgeon...with toe space, 
folding handles, ete. 
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Davis, Neva—Appointed assistant 
administrator at the Tyler County 
Hospital in Woodville, Texas. 


Davipson, Bert—Named adminis- 
trator of South Florida Baptist Hos- 
pital in Plant City, Florida, suc- 
ceeding Dean H. Byrp, who has 
been hired as administrator of 
Houston County Hospital in Doth- 
an, Ala. Mr. Davipson was formerly 
at Barbour County Hospital in Eu- 
faula, Ala. 


Davison, Dr., Witpurt C.—Ap- 
pointed to the board of trustees of 
Cone Memorial Hospital in Greens- 
boro, North Carolina. Formerly 
dean of the Duke University School 
of Medicine Durham, North Caro- 
lina. Succeeding Dr. M. D. Bonner. 


Dean, Montez M.—Appointed per- 
sonnel officer at the East Orange 
General Hospital in East Orange, 
New Jersey. 


Deans, Joun Henry—Appointed as- 
sistant administrator of the City 
Memorial Hospital,-at Winston- 


Salem, N.C., succeeding CHARLES 
FRENZEL, who resigned. 


Dorsett, R. H.—Appointed admin- 
istrator of Castro County Hospital, 
Dimmit, Texas. Formerly admin- 
istrator in the Army Medical Serv- 
ice Corps. 


DutTeEL, LAWRENCE J.—Appointed as- 





MANSFIELD RECEIVES HONORARY 
DEGREE FROM OHIO 
NORTHERN UNIVERSITY 





Edgar O. Mansfield 


Edgar O. Mansfield, Superintendent 
of White Cross Hospital received an 
honorary Doctor of Public Health de- 
gree from Ohio Northern University. | 

Mr. Mansfield has been at the head 
of the 330 bed-44 bassinet White 
Cross Hospital since July 1, 1953. 
Prior to that time he served as Asso- 
ciate in Institutional Service with the 
National Board of Hospitals and 
Homes of The Methodist Church in 
Chicago and as Assistant Administra- 
tor of the Mound Park Hospital 
in St. Petersburg, Fla. He was an offi- 
cer in the Medical Administration 
Corps of the United States Army for 
three and one-half years. 

Mr. Mansfield received a B.S. in 
Business Administration and Master of 
Hospital Administration degrees from 
Northwestern University in 1950 and 
1952. 
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sistant administrator of the Uni- 
versity Hospital and Hillman Clinic, 
University of Alabama Medical 
Center, Birmingham, Ala. 


Epwarps, JAMES M.—See Mos.Ley 
notice. 


Ety, Louis B.—Appointed assistant 
administrative engineer at the Beth 
Israel Hospital in Boston, Mass. 


Foarp, Frep G.—Elected to board 
of trustees at the Caldwell Me- 
morial Hospital, Lenoir, N.C. 


ForcHe, ArtHur C.—Named super- 
intendent of Beyer Hospital in 
Ypsilanti, Mich., succeeding ALFRED 
R. Kurtz, who resigned. Mr. ForcHE 
has been with the hospital since 
1950, and has served in the posi- 
tions of comptroller, administrative 
assistant and assistant superintend- 
ent. 


FRAZIER, THEODORE W.—See WHYTE 
notice. 


FRIEDLANDER, Dr. JACKSON H.—Ap- 
pointed manager of the Veterans 
Administration Hospital at Big 
Springs, Texas. He is chief of the 
residency and internship program 
in the Veterans Administration 
central office at Washington, D.C. 


FRENZEL, CHARLES—See DEANS no- 
tice. 


Furie, Encar Puaitre—Appointed ad- 
ministrative resident at the Jewish 
Hospital Association in Cincinnati, 
Ohio. After a year of residency, Mr. 
Furie will receive his M.A. in Hos- 
pital Administration from North- 
western University. 


GILBERT, Rosert C. Jr.—Appointed 
administrator at the Lee County 
Memorial Hospital, Bishopville, 
S.C., succeeding W. J. BisHop. 


GILLILAND, EstHER Goretz—Resigned 
as chairman of the Music Depart- 
ment at Wilson College in order to 
devote all her time and effort to 
writing and lecturing on music 
therapy. Mrs. Gruuitanp had served 
in that capacity for 22 years. 


Gorpon, S. C. Jr.—See Borts no- 
tice. 


Gorpon, Greorce L.—Elected presi- 
dent of the board of trustees of the 
Children’s Mercy Hospital in Kan- 
sas City, Missouri. He succeeds 
Rotanp B. Hewitt, who resigned. 


Haun, ALBERT G.—Re-appointed to 
four-year term as a member of the 
Hospital Licensing and Regulating 
Council of the Indiana State Board 
of Health. Mr. Haun is adminis- 
trator and president-elect of the 
American Protestant Deaconess 
Hospital in Evansville, Indiana. 


Haut, JupirH A.—Becomes chief 
pharmacist at Hartford Hospital, 
Hartford, Conn., replacing Joun W;: 
WesB, who goes to the Massachu- 
setts General Hospital in Boston, 
Mass. Miss Hatt was formerly af- 
filiated with Newton-Wellesley 
Hospital, Newton, Mass. 


Hewitt, Rotanp B.—See Gorpon 
notice. 


HurrMan, Dave—Has resigned as 
administrator of Muskogee General 
Hospital, Muskogee, Oklahoma. 


HoFHEIMER, ALAN J.—See CarTHEY 
notice. 


HousHOoLpER, ETHEL REED—Ap- 
pointed administrator of Pushmata- 
ha County Memorial Hospital, 
Antlers, Oklahoma. 


Howrg, Dr. Donatp L.—Named di- 
rector of clinical laboratories at 
Fairfield State Hospital in Newton, 
Conn. 


Hur.ey, Joun—Named assistant ad- 
ministrator at St. Catherine’s Hos- 
pital in Omaha, Nebraska. 


Jacopson, Bernarp H.—Named 
president of the board of trustees of 
Memorial Hospital in Charleston, 
W. Va. Mr. Jacosson is president of 
Ohio-Apex Chemical Co. Other of- 
ficers of the board are Jonn W. 
PARTRIDGE, vice-president; FRANK 
A. Barr, secretary; and I. Noyes 
Soir, treasurer. A. S. THomas, JR. 
is the former president of the board, 
and will continue to serve on the 


board. 


Jones, Mrs. Lourse—See SxHuvurorD 
notice. 


KELLER, ALBERT M.—See OrTo no- 
tice. 





A regrettable error occurred in the 
July issue of our Journal. The an- 
nouncement of Mother M. Con- 
stance, newly appointed adminis- 
trator of the Sacred Heart Hospital 
in Manchester, N.H. was inadver- 
tently placed in the obituary n0- 
tices. 
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Ketsey, A. Sruart—Appointed per- 
sonnel specialist on the staff of the 
Connecticut Hospital Association’s 
Project for Improved Personnel and 
Dietary Administration. Mr. Ke,sey 
is from Chester, Conn. 


Kent, Mrs. Ceci.—Appointed new 
executive administrator of Tyler 
County Hospital, Woodville, Texas. 
Formerly assistant administrator of 
Deaton Hospital, Galena Park, 
Texas. 


Kortz, Jess—Elected president of 


the General Rose Memorial Hos- 
pital in Denver, Colorado. He suc- 
ceeds Joe ALPERT, who was hospital 
president five successive terms. 


Kurtz, Atrrep R.—See ForcHE no- 
tice. 


Laurier, Dr. JEAN-JACQUES—Ap- 
pointed medical director of St. 
Joseph Hospital in Three Rivers, 
Quebec, Canada. 


Lay, Lr. Cox. Frances Irene—Will 
become Chief of the Air Force 








Have Dependable Electric Power 


ANYWHERE, ANY TIME 


with Allis-Chalmers Generating Sets 


Allis-Chalmers industrial type 
generating sets are rugged, de- 
pendable sources of electricity 
to fill either continuous or stand- 
by lighting and power needs — 
anywhere, any time. 


You have a choice of gasoline, 
natural gas, LP gas or diesel en- 
gines, backed by Allis-Chalmers’ 
experience in producing many 
million horsepower of such en- 
gines — and with a reputation 
for dependability wherever used. 
The generator sets are compact, 
complete units. Each is mount- 
ed on a welded steel base as a 


125 kw Diesel-powered 
Generating Set 


single unit. No special founda- 
tion is needed. 


Send for illustrated booklet 
giving complete information on 
Allis-Chalmers generating sets 
from 5 to 300 kw. 


ALLIS-CHALMERS, BUDA DIVISION 
MILWAUKEE 1, WISCONSIN 





6 kw Diesel-powered 
Generating Set 
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Nurse Corps, relieving Cou. VErena 
Marte ZELLER, first head of the Air 
Force Nurse Corps, who retires 
after 20 years of military service, 
Lr. Cot. Lay, of Walhalla, S.C., has 
been Assistant Chief since early this 
year. 


LyncH, FLorENcE—Appointed ex- 
ecutive housekeeper at the Beth 
Israel Hospital in Boston, Mass. 


Mackey, JosEPpH B.—Appointed ad- 
ministrator of the new E. H. Crump 
Memorial Hospital in Memphis, 
Tennessee. 


Matone, RicHarp H.—Appointed 
assistant administrator of the Baton 
Rouge General Hospital. 


McDirtt, Dr. R. E.—Resigned as 
superintendent of Huey P. Long 
Charity Hospital in Pineville, La. 


McGtynn, Rosert L.—Appointed 
to Saint Louis University course in 
Hospital Administration as an in- 
structor also will act as Assistant 
Director of the Department of Hos- 
pital Administration of the Catholic 
Hospital Assn., Saint Louis, Mo. 


McGuinness, Dr. Arms C.—See 
MEADE notice. 


Meape, Dr. Gorpon M.—Appointed 
clinical director of the Miners Me- 
morial Hospital Association of 
Washington, D.C. He succeeds Dr. 
Arms C. McGuInngss. 


MeEtporF, DorotHy—Named super- 
intendent of Waynesboro Hospital 
in Waynesboro, Pa., succeeding 
ALMENA WUERTHER, who resigned. 
Miss MEtporFr was formerly super- 
intendent at Warren Hospital, War- 
ren, Pa. 


Mour, Naome—See WAINIOUS 10- 
tice. 


Morris, JoHN E.—Appointed ad- 
ministrator of Bamberg County 
Memorial Hospital, Bamberg, S. C. 
succeeding E. P. Barnes. 


Mostey, Howarp Lamar—Appoint- 
ed administrator of the Emanuel 
County Hospital in Swainsboro, Ga., 
succeeding James M. Epwarps, who 
has resigned to accept a similar po- 
sition in Leeds, Ala. 
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Instruction Leaflet 


Makes Visitors More Considerate 


& VISITING HOURS can be a trial for 
patients and hospital personnel, The 
well-meaning friend or relative, un- 
familiar with hospital routine or 
regulations, a stranger to the corri- 
dors of the hospital, is apt to be- 
come a nuisance in spite of his good 
intentions, 

For the patients in Saint Francis 
Memorial Hospital in San Francisco, 
California, the visiting hours are 
the pleasant experience they should 
be. The pictured leaflet is distrib- 
uted to visitors by the floor nurse, 
and serves the triple purpose of 
directing the visitors to the patient’s 
room, reminding him of good visit- 
ing habits and informing him of the 
visiting hours. 

The form was designed by a mem- 
ber of the staff to alleviate the prob- 
lem of having people forget the 
room number to which they were 
going and disturbing personnel to 
inquire. 

On the reverse side, this informa- 
tion appears: 


Visiting Hours 
Medical and Surgical Patients 

Private and Semi-private 
rooms 
11:00 a.m. to 12:00 noon and 

2:00 p.m. to 8:00 p.m. 
Wards 2:00 p.m. to 8:00 p.m. 
Rest period for the benefit of 
the patient from 12:00 noon to 
2:00 p.m. 


Maternity Patients 
2:00 p.m. to 4:00 p.m. 
7:00 p.m. to 8:00 p.m. 


Pediatrics 
Mother and father or author- 
ized representative only. 
2:00 p.m. to 4:00 p.m. 
Children under 14 are not per- 
mitted to visit patients, 
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Reports indicate that the practice 
is successful. The attractive layout 
is eye-catching, and the information 
is concisely stated without being 
offensive. 


Other hospitals in the San Fran- 
cisco area have experimented with 
this idea with equally good re- 
sults, a 





THE PATIENT 
YOU ARE VISITING 
IS IN OUR CARE 


FOR HIS BENEFIT 
PLEASE OBSERVE 
THESE SIMPLE 
RULES FOR 
VISITORS 


1. Be Brief 
2. Be Cheerful 
3. Be Quiet 


4. Observe 
Visiting Hours 
(see reverse side) 











5. Limit Visitors 


























to two at time 




















6. Protect health 
of children un- 
der 14 by not 
bringing them 
into hospital 
to visit 





YOU ARE VISITING 
PATIENT IN ROOM 














SAINT FRANCIS MEMORIAL HOSPITAL 
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manager of the Veterans Adminis- Ouiver, Warren A.—Assumec. his 
tration Hospital in Northport, Long duties as administrator .of the son, 
Island, New York. Washington County Hospite jn 
Plymouth, North Carolina. He suc- Sur 
Mupp.e, Frank—Appointed assist- ae ey er eee Sq1 
ant administrator of the Cleveland : tice. 
Clinic Hospital in Cleveland, Ohio. Orso, Roser W.—Appointed . 
trustee of Barnes Hospital, former Srea 
chairman of the Laclede Gas Co, mini 
A. E. Mouish Frank Muddle NorMENT, RicuHarp E.—Elected to He succeeds Atsert M. KELten. Mer 
the board of trustees of the Cald- Alab 
MovisH, ArNotp E.—Promoted to well Memorial Hospital in Lenoir, | POTTER, Paut K.—Appointed ad- istra 
position of special assistant to the N.C. ministrator of Daviess County Hos- Bapt 
pital, Washington, Indiana. ida. 





PARTRIDGE, JOHN W.—See JACOBSON 
notice. 


Perry, Cot. Mirtan E.—See UNoper- 
KOFLER notice. 


14) 0) UU) Petret, THomas R.—Named admin- 
istrator of the Rockmart-Aragon 


Hospital in Rockmart, Georgia. He 


succeeds Bitty Situ, who resigned. 
\ FW ei ALF ~ [ \ C ai Prerce, Dr. Harotp F.—See Bacu- STEV 
poin 
“ 


MAN notice. 
the 5 
* > ae Rosinson, Sanrorp—Resigned as Islan 
VASELINE® ' Ae beh? Be administrator of Winter Park Me- THO! 
amid 2 morial Hospital, Winter Park, Flori- his | 
OF eee da. thon 
STERILE PETROLATUM GAUZ cul 
Rocers, Crawrorp S.—See CaTHEY Sebc 
"x 72” ...in disposable plastic tubes “Se A notice. iit 
e A Sacks, Mitton—Appointed §assist- - 
% Selvage-Edged « “fox b ant superintendent at the East Mo- oie 
we line State Hospital in East Moline, Stoc 
% Highly Absorbent i Illinois. form 
Coll. 
% Lightly impregnated Tao! 
: notic 
% Guaranteed Sterile 
Uno! 
: Will 
%& Keeps Indefinitely Cc 
i iy 4 Spec 
Order from your surgical at a, after 
. a . Unb 
or hospital supply dealer 4 3 Wallace E: Salovich a 
Sample on request a E: Base 
Satovicu, Wattace E.—Appointed 
CHESEBROUGH-POND’S INC administrative assistant of St. Barn- Voo1 
= : ¥ Ef, abas Hospital, Minneapolis, Minn. mini 
Professional Products Division f V3 “ Unic 
New York 17, N.Y. R/ SHurorp, Mrs Heten—Named ad- 2 B 
3 ei ministrator of Mission Municipal ee 
VASELINE is the registered trademark ¥ ae | Hospital in Mission, Texas, succeed- a 
of Chesebrough-Pond’s Inc. f j EJ ing Mrs. Louise JONES, who re- Min 
Fi signed. Mrs. Suurorp has been di- my 
rector of nurses at the hospital since Ten 
it opened in 1953. Veni 
F adm 
Syne, I. JosepH—Appointed ad- al E 
ministrator of Calumet Memorial a. 
hospital in Chilton, Wis. Mr. SHYNE bital 
was formerly associate administra- 
SEP) 
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tor of St. Mary’s Hospital in Madi- 
son, Wis. 


SmitrH, Brtty—See Perret notice. 


SmitH, I. Noyes—See JAcoBsoNn no- 
tice. 


SreaDHAM, Harotp W.—Named ad- 
ministrator of the George H. Lanier 
Memorial Hospital in Langdale, 
Alabama. He was assistant admin- 
istrator for the past two years of the 
Baptist Hospital in Pensacola, Flor- 
ida. 


Jerome Stewart 


STEWART, JEROME GREGORY—Ap- 
pointed assistant administrator of 
the Staten Island Hospital in Staten 
Island, New York. He _ succeeds 
Tuomas P. Datey, who resigned 
his position to join the staff of An- 
thony J. J. Rourke, M.D., hospital 
consultant. 


StockER, Etmer W.—Appointed 
controller at Greenwich Hospital, 
Greenwich, Conn., succeeding JoHN 
J. Dakin, who takes up similar du- 
ties at the Austen Riggs Center, 
Stockbridge, Mass. Mr. Stocker was 
formerly with Jefferson Medical 
College in Philadelphia, Pa. 


THomas, A. S. Jr.—See JAcoBson 
notice. 


UnperDoFLER, Lt. Cot. Auprey A.— 
Will relieve Cot. Mirtan E. Perry 
as Chief of the Air Force Medical 
Specialist Corps. Cot. Perry retires 
after 25 years of service. Lt. Cot. 
UNDERKOFLER has been Chief Physi- 
cal Therapist at the Scott Air Force 
Base Hospital, Illinois, since 1955. 


Vopev, Eucene D.—Installed as ad- 
ministrator of Uniontown Hospital, 
Uniontown, Pa., succeeding JEROME 
T. Brerer, who is now on the facul- 
ty of the School of Hospital Ad- 
ministration at the University of 
Minnesota. Mr. VopEv was formerly 
assistant superintendent at Chil- 
dren’s Hospital of Pittsburgh, Pa. 


Vorcr, Huco—Appointed assistant 
administrator of the Salem Memori- 
al Hospital in Salem, Oregon. He 

been associated with the hos- 
pital as business manager and as- 
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sistant to the administrator for the 
past three years. He will continue 
to handle those duties in his new 
position. 


Warnious, HELEN—Appointed to the 
duties of administrator of VanBuren 
County Memorial Hospital, Clinton, 
Arkansas, succeeding Naomt Morr. 


Warp, R. H.—Appointed adminis- 
trator of Martin Memorial Hospital 
in Pell City, Ala. 


WEsB, JoHN W.—See HALL notice. 


WHITEHALL, ALBERT V.—Named as- 
sociate director of Health Insurance 
for the Life Insurance Association 
of America, New York City. Mr. 
WHITEHALL is former director, AHA 
Washington Service Bureau, and 
more recently Executive Director, 
Washington Blue Cross, Seattle, 
Wash. 


Wuyte, Henry J.—Named admin- 
Please turn to page 80 














to wheelchair or bath . . 


“Every patient lifting problem 


can be eliminated quickly and 
easily... with PORTO-LIFT" 


Whether you’re faced with a difficult prone 
position lift. or a simple transfer from bed 


. PORTO-LIFT 


will do it for you with maximum ease and 
efficiency. 


For patients, PORTO-LIFT’s sturdy con- 
struction and smooth, gentle action mean 
new comfort, safety. and peace of mind. 


For attendants, PORTO-LIFT’s versatility 


interchangeable 
Head Rest accessory 


in use with 
therapy tank 




















and easy-to-operate controls eliminate man- 
power tie-ups and unnecessary physical 
strain. 


Specify PORTO-LIFT . 
efficiency, new patient comfort, and an end 
to old fashioned lifting and moving by 
hand. 


. for greater staff 


PATIENT LIFTING * THERAPY ° sriapingernctt 


See your medical supply dealer 
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PORTO- LIFT MFG. co. 


1412 N. Larch St.; bensing Mich, 
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Hospitals and the Law 





by Emanuel Hay?, LL.B. 


Wife Entitled to Damages 
Under Tort Claims Act 


@ PLAINTIFF RECEIVED a_ telegram 
from a Veterans Administration hos- 
pital that her husband was seriously 
ill. In response to the telegram plain- 
tiff visited the hospital where she 
was assigned to a room. A building 
was maintained for the purpose of 
housing relatives of seriously ill pa- 
tients whose presence was required 
at the hospital. Plaintiff was charged 
at the rate of $.50 a day for the 
quarters provided. 

Outside the building was an in- 
clined wooden ramp customarily 
used by the occupants of the guest 
quarters. One morning plaintiff was 
using the ramp to go to her hus- 
band’s ward when she slipped be- 
cause of the snow covered condition 
of the ramp and sustained a frac- 
tured femur. 

Plaintiff brought an action under 
the Tort Claims Act to recover dam- 
ages for personal injuries. This court 
held that plaintiff was an invitee 
and that she sustained injury as a 
proximate result of defendant’s neg- 
ligence. Defendant's employees 
should have anticipated that the in- 
clined ramp would be extremely 
dangerous when covered with snow 
and taken some precautionary steps 
to keep the ramp in a safe condi- 
tion. Plaintiff was entitled to a $10,- 
000 judgment. 

(Gaitskill v. United States, 129 F 
Supp. 621—USDC—Kans.) 


Concealment of Needle Left In 
Patient’s Abdomen Does Not 
Change Statute of Limitations 
For Malpractice 


® AN OPERATION was performed on 
plaintiff by defendant in 1943. At 
the time a needle was left in her 
abdomen when the incision was 
closed. Plaintiff discovered this con- 
dition in 1950 and submitted to 
another operation performed by 
another surgeon for the removal of 
the needle. Plaintiff's complaint filed 
in 1952 alleged that defendant know- 
ingly left the needle in the incision 
and failed to disclose its presence 
for the purpose of taking advantage 
of the statute of limitations for mal- 
practice. 

This action was barred by the 
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one year statute of limitations ap- 
plicable to malpractice actions. Al- 
legations of misrepresentation and 
concealment could not change the 
cause of action from one in mal- 
practice to one in deceit in which 
case plaintiff could have availed 
herself of the four year period of 
limitations and brought an action 
within that time after the discovery 
of the fraud. 

The judgment dismissing the com- 
plaint was affirmed (Swanowski v. 
Diethelm, 129 N.E. 2d 182 — Ohio) 


Failure To Discover Sponge 
Left In Incision Bars Action 
Under Statute of Limitation 


BON JUNE 25, 1954, Mrs. Bessie Lee 
Wilder filed her suit against St. 
Joseph Hospital, a corporation, and 
Drs. E. E. Robinson and Gus A. 
Rush, Jr. The declaration charged 
that the doctors performed a hys- 
terectomy on the plaintiff at the 
hospital about the middle of March, 
1939; that the operation was per- 
formed in a negligent manner and 
that they failed to remove gauze, 
sponges and other substances, and in 
fact sewed up the incision, leaving 
such substances in her body; that 
thereafter she was in continuous 
and constant pain and the doctors 
failed to correct their mistake; and 
that she has 

“suffered with her back and stom- 

ach and has had swelling of the 

stomach and chest and nauseation 
and was unable to sleep at night 
from 1939 until the correctional 
operation” 

on October 29, 1949. 

The defindants denied negligence 
and asserted the action was barred 
by the six-year statute of limitation. 
To this plea, the patient replied that 
she was unable to discover the 
wrong until the performance of the 
correctional operation. 

The patient’s counsel conceded 
that, under the majority rule, a 
cause of action for malpractice in 
leaving foreign substances in the 
body, accrues at the time of the 
operation. This is undoubtedly true. 
See 70 C. J. S, Physicians and 
Surgeons, Sec. 60, pp. 984-5, as fol- 
lows: 


“When cause of action accrues 
generally. It is the general rule 


that a cause of action for malprac- 
tice accrues and the statute begins 
to run at the time of the injury, 
or, as otherwise stated, on the date 
of the wrongful act or omission 
constituting the malpractice, and 
not from the time of the discovery 
thereof. * * * Under statutes pro- 
viding that, if the cause of action 
is fraudulently concealed by the 
physician, the action may be com- 
menced within the statutory time 
after discovery, fraudulent con- 
cealment means employment of 
artifice, planned to prevent in- 
quiry or escape investigation, and 
mislead or hinder acquirement of 
information disclosing a right of 
action.” 

California, contrary to the general 
rule makes an exception, namely, 
that the statute of limitation does 
not begin to run until the patient 
discovers the injury. 

“In view of the allegation of con- 
tinuous pain, etc., from the date of 
the operation, it is obvious that the 
plaintiff, in the exercise of ordinary 
care, should have discovered her 
alleged condition within six years. 
Besides, the declaration did not set 
up sufficient facts to show that the 
defendants fraudulently concealed a 
cause of action from her knowledge.” 
Mississippi follows the general rule 
and therefore affirmed the dismissal 
of the case as barred by the statute 
of limitation. 

(Wilder v. St. Joseph Hospital et al., 
5 C. C. H. Neg. Cases 2d 189 Miss.) 


Abandonment of Patient In Labor 
Is Tort For Malpractice And Not 
Breach of Contract 


® PLAINTIFF WAS ENCEINTE and she 
contacted defendant who agreed to 
give plaintiff such prenatal care as 
might be needed and deliver her 
child which was expected in July. 
On June 18, 1954, plaintiff’s labor 
pains began and she was examined 
by defendant who informed her that 
her baby would not arrive until 
July. Plaintiff became aware that the 
birth of her baby was imminent but 
subsequent requests by plaintiff's 
husband that defendant visit her 
were refused. At the time of the last 
request, several hours before plain- 
tiff's baby was born, defendant told 
plaintiff's husband that he would 


Please turn to page 140 
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zc} Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 





He’s expected 


shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways— providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


GOING TO CHICAGO? 





American Hospital Association Convention, 
Booth 650! 











FOUR MORE Executone SERVICES 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers’’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor® alerts nurses when a 
“‘bed restricted” patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 


EXECUTONE, INC. Dept. M-2 

415 Lexington Ave., New York 17, N. Y. 
Without obligation, please let me have information 
on the following: 


C) Audio-Visual Nurse Call System 








(] Radio-Sound Distribution System 

C1 Bed Occupancy Monitor® [J Doctors’ Call System 
[] General Administrative Intercom 

Name Title 

Hospital 


HOSPITAL COMMUNICATION SYSTEMS ! 


Address. 





City. ME SEEN State 
In Canada: 331 Bartlett Ave., Toronto 





Be sure to see... hear... try Executone at the Pewee eS eS eS eee eS eee See 


sci cin sen se i eee sl i i tha ln ins le eek ic ih Naa 
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Medical Records 





Physicians Signatures on Orders 


QUESTION: Must the attending 
physician sign the discharge order? 
Our doctors state that they need only 
sign the Summary Sheet? S.S. 


ANSWER: The Joint Commission 
on Accreditation of Hospitals re- 
quires that “in hospitals without 
house officers the attending physi- 
cian should separately sign the his- 
tory, physical examination, opera- 
tive report, progress notes, drug and 
other orders, and the summary. 
Standing orders should be repro- 
duced on the record and signed by 
the physician.” This may be found 
in their Bulletin No. 10, December, 
1955. 

Your physicians probably ac- 
quired their idea from the fact that 
during the war years the American 
College of Surgeons accepted one 
signature, on the Summary Sheet, 
for the entire medical record as 
they realized how overworked all 
physicians were at that time. 


Bed Complement 


QUESTION: I am confused as to 
what should be included in the bed 


complement. Would the following be — 


included: labor, recovery, isolation, 
and outpatient recovery beds? N.C. 


ANSWER: The definition for bed 
complement as stated in the Hand- 
book of Accounting, Statistics and 
Business Office Procedures of the 
American Hospital Association is 
“the total number of beds (exclu- 
sive of newborn infant bassinets) 
normally available for use by in- 
patients.” (The bassinet comple- 
ment is computed separately.) Thus, 
outpatient recovery beds or any 
other type of bed for outpatients 
should not be included. Neither 
should labor or recovery room 
beds as they are intended for use 
for only a short period of time, and 
an inpatient bed is waiting in the 
appropriate section of the hospital. 
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Beds in isolation units which are 
reserved for patients who have de- 
veloped a communicable disease 
while in the hospital, and designated 
for the care of such patients only 
until they can be transferred to an- 
other hospital are not counted in 
the bed complement. However, if 
the hospital has beds set aside for 
the care of inpatients with com- 
municable diseases those beds are 
counted in the bed complement. 


Anesthetist’s Report not a 
Consultation 


QUESTION: Our anesthetist feels 
that the report of his examination of 
the heart and lungs of patients to 
whom he gives an anesthetic should 
count as a consultation. I disagree. 
Which is the correct procedure? W.E. 


ANSWER: An examination is 
counted as a consultation only when 
a qualified physician is called to 
advise the attending physician on 
the treatment of a patient. The con- 
sultant should examine the medical 
record, make his own physical ex- 
amination of the patient, consult 
with the attending physician, arrive 
at a recommended course of treat- 
ment, and make his diagnosis. He 
then writes or dictates his findings 
and the result, and signs the report. 

The Joint Commission on Ac- 
creditation of Hospitals requires 
that “on every patient receiving an 
anesthetic that there be a preanes- 
thesia physical examination with 
findings recorded; an anesthetic re- 
port on a special form; postanes- 
thetic follow-up with findings re- 
corded.” As a report of the findings 
of the physical examination of the 
anesthetist is required on all pa- 
tients who receive an anesthetic it 
cannot be considered in the light of 
a consultation any more than the 
reports of the pathologist or the 
radiologist are considered in that 
light. (See Standards II E 1 a.-c.) 


Admission and Discharge Lists 
to Newspapers 


QUESTION: For many years this 
hospital has been releasing daily lists 
of admissions and discharges to the 
two newspapers. This has astounded | 
me as hospitals where I previously ~ 
worked felt that this was information 
that should only be dispensed upon 
authorization of the patient. What is 
the generally accepted procedure on 
this matter? Is there standard policy 
governing the release of such in- 
formation? R.T.S, 


ANSWER: The release of admis- 
sion and discharge lists to newspa- 
pers is a matter of individual hos- 
pital policy, and as far as I have 
been able to determine there has 
been no standard established. A 
medicolegal situation is not apt to 
arise from the release of such in- 
formation as it is considered non- 
privileged. Neither is such release 
considered unethical. 

However, the wishes of the in- 
dividual patient should be consid- 
ered. Personally I do not like com- 
pany if I am very ill and would be 
extremely disturbed to have it an- 
nounced in the paper that I had 
just been admitted to a certain 
hospital, and would make this fact 
known to the administrator in no 
uncertain terms. There are no doubt 
many others that do not care for 
this publicity. 

For this reason, and the fact that 
the compilation of such lists takes 
valuable time that the personnel 
could put to more advantageous 
use, I would discourage the release 
of such lists, if I were an adminis- ~ 
trator. If the Board did not approve 
I would at least establish a routine 
policy requiring an authorization, 
from all patients, for the release of 
this information to newspapers. This 
would preserve good patient-hospi- — 
tal relationships as those who would ~ 
not want such information released ~ 
would refuse to sign such an au- 
thorization. 
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ACMLS catHEeTERS 











To preserve their immaculate quality: during 
handling or storage, all ACMI catheters are now 
individually packaged in hermetically sealed, 
transparent envelopes — protecting them from 
contamination by dust, dirt or micro-organisms, 
and from undesirable. atmospheric conditions. 
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for use. Each sealed envelope is clearly marked 








for catheter size, type, and catalogue number. f 


Now, more than ever — for all of your catheter 


_requirements, you can fully rely on ACMI. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


NEW YORK, N. Y. 
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What Associations Are Doing 





Northwest Indiana 


@ AT A MEETING of the Northwest 
Indiana Hospital Council in St. 
Margaret’s Hospital, Hammond, the 
following officers were elected: 
Mother M. Theresa, administrator, 
St. Mary Mercy Hospital, Gary, 
president; Everett A. Johnson, ad- 
ministrator, Methodist Hospital, 
Gary, vice-president; Sister M. 
Cornelia, St. Mary Mercy Hospital, 
Gary, secretary-treasurer (appoint- 
ed by the president). 


American Association of 
Nurse Anesthetists 


@ THE A.A.N.A. was formed twenty- 
five years ago in Cleveland, Ohio 
by a handful of nurses. Their aim 
was to make available better an- 
esthesia service to the patient, the 
surgeon and the hospital. 

Since that time the association 
has expanded to a membership of 
8,000. The organization has been re- 
sponsible for establishing the school 
of anesthesia, there being 106 such 
schools in operation today. These 
schools are continually inspected 
and graded. 

Membership in the Association is 
by rigid examination. Since the 
birth of the Association, anesthesia 
has become an important paramedi- 
cal science. This is due both to the 
efforts of the A.A.N.A. and to the 
discovery of new drugs in the field 
of anesthisia. 


Brooklyn, Long Island 
and Staten Island 


® NEW OFFICERS of the Hospital 
Council of Brooklyn, Long Island 
and Staten Island are as follows: 
George N. Johnson, administrator, 
Evangelical ~Deaconess Hospital, 
Brooklyn, president; Sydney L. 
Moody, superintendent, Carson C. 
Peck Memorial Hospital, Brooklyn, 
president-elect; Vernon Stutzman, 
director, Methodist Hospital of 
Brooklyn, vice-president; Sister M. 
Rose Virginia, O. P., administrator, 
St. Catherines Hospital, Brooklyn, 
secretary; and Kathryn R. Dooley, 
R.N., administrative director, Cale- 


donian Hospital, Brooklyn, treasur- 
er. On the executive committee are 
Arthur Feigenbaum, superintendent, 
Jewish Chronic Disease Hospital, 
Brooklyn; Dr. Harvey Gollance, 
medical superintendent, Coney Is- 
land Hospital, Brooklyn; and Wil- 
liam K. Klein, director, Long Is- 
land College Hospital, Brooklyn. 


Middle Atlantic Hospital Assembly 


™ ATTENDANCE aT the eighth annual 
meeting of the Middle Atlantic Hos- 
pital Assembly, which met in At- 
lantic City, was greater than it has 
ever been at previous conventions. 
There were 3,539 people registered 
which represented a 38 percent in- 
crease over last year’s registration. 


Corpus Christi Area 


® THE CORPUS CHRISTI AREA Hospital 
Council has elected officers for 
1956-1957. President, John L. Ryan, 
associate administrator, Spohn Hos- 
pital, Corpus Christi; vice-president, 
James Strole, administrator, Charles 
N. Ewing Memorial Hospital, Sin- 
ton; and secretary-treasurer, Arthur 
Dilley, administrator, Hilltop Hos- 
pital, Corpus Christi, Tex. 


Charles B. Barnett (left), new pres- 
ident of Southeastern Society of 
Hospital Pharmacists, with vice- 
president William W. Taylor. 


Annie L. Galbraith, president of 
the Southeastern Hospital Confer- 
ence of Dietitians with president- 
elect Mrs. Dorothy G. Monroe. 


Charles U. Letourneau, M.D. discusses Blue Cross cov- 
erage at Tennessee Hospital Association convention 
with W. B. Barnhart, Harry Becker and Stacy Johnson. 
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All 
ina 
day's work 


the 
Kodak 
Special II 
Camera 


From on-the-spot precision surgical reporting in 
full color—to cinephotomicrography in full color 


To call the Cine-Kodak Special II Camera the world’s most 
versatile 16mm motion-picture camera is telling only a small part 
of the story. With all its infinite possibilities, its superb 
precision, it is simple and easy to use. Its built-in adapters permit 
it to accept any of seven great Kodak Cine Ektar Lenses—wide 
angle, telephoto, standard (any two can be seated without optical 
interference). Reflex finder for focusing and framing; eye-level 
finder for following action. Special controls for special effects. 
Price, with 25mm //1.9 lens, 100-ft. film chamber, $1,195. 

Price includes Federal Tax where applicable and is subject to change without notice 
Get all the details from your Kodak photographic dealer 
or write for free booklet V1-3. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Serving medical progress through 
Photography and Radiography 
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New Jersey 


™ CORA E, GOULD, administrator of 
the N.J. Orthopedic Hospital of the 
Hospital Center at Orange, was in- 
stalled as president of the New 
Jersey Hospital Association for the 
year 1956-57. 


Western Hospital Association 


™ GUY HANNER, administrator of the 
Good Samaritan Hospital in 
Phoenix, Arizona, was named presi- 
dent-elect of the Western Hospital 
Association. 


Michigan 


® DR. A. C. KERLIKOWSKE, director of 
the University Hospital in Ann Ar- 
bor, was installed as president of 
the Michigan Hospital Association 
at the annual meeting of its House 
of Delegates. Ralph C. Hutchins, 
superintendent of the Gratiot Com- 
munity Hospital in Alma was named 
the president-elect. 

Other officers are: Bentley Fred- 
erick, administrator, Little Traverse 
Hospital, Petoskey, first vice-presi- 
dent; Sister Mary Evelyn, adminis- 
trator, Borgess Hospital, Kalamazoo, 
second vice-president; Frederick S. 
Burd, administrator, Holland City 
Hospital, Holland, treasurer. - 


Tissue Bank Head 
Receives Award 


™ COMMANDER GEORGE .W. HYATT, M.C., 
u.s.N., Head, Tissue Bank received 
the Navy League’s Annual Award 
of Merit at a banquet in Chicago. 
The award was presented to Dr. 
Hyatt by the Hon. Charles S. Thom- 
as, Secretary of the Navy. 


Redwood Empire Hospital 
Conference 


® OFFICERS OF THE Redwood Empire 
Hospital Conference for 1956 were 
elected at a dinner meeting at the 
Green Mill near Petaluma, Cali- 
fornia. They are as follows: Mr. Les 
Provencher, administrator, Lakeside 
Community Hospital, Lakeport, 
Calif., president; Mr. John Taylor, 
administrator, San Rafael General 
Hospital, San Rafael, Calif., vice- 
president; Mr. J. C. Boger, business 
administrator, Mendocino County 
Hospital, Bush Street, Ukiah, Calif., 
secretary-treasurer. The Redwood 
Empire Hospital Conference in- 
cludes five Northern California 
counties, Lake, Marin, Mendocino, 
Napa and Sonoma. & 
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Class in Hospital Administration, 1955-56 at the Geor- 
gia State College of Business Administration in Atlanta. 


New officers of the Texas Hospital Association are (bottom row, l. to 1.) 
Boone Powell, immediate past president; Sister Mary Annella, vice-presi- 
dent; H. M. Cardwell, president; Bolton Boone, president-elect; W. P. Earn- 
gey, Jr., treasurer. (top row) Paul W. Ahlstedt, trustee; D. S. Riley, trustee, 
C. H. Rugeley, trustee; Fred R. Higginbotham, trustee; Bill Burton, trustee. 


New England Hospital Assembly officers are (l. to r.) William S. Brines, 
Newton-Wellesley Hospital, Newton Lower Falls, Mass., president-elect; Reo 
J. Marcotte, M.D., Mt. Auburn Hospital, Cambridge, Mass., exhibit manager; 
Lois A. Bliss, R.N., Franklin Hospital, Franklin, N.H., treasurer, William E. 
Sleight, Roger Williams General Hospital, Providence, R.I., president and 
Wesley D. Sprague, Brockton Hospital, Brockton, Massachusetts, secretary. 
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Central Service 





1. Mr. Barry’s “props” were reminiscent of a chemistry lecture. 


§ ONE OF THE SPEAKERS at the Cen- 
tral Service Section of the 1956 Tri- 
State Hospital Assembly in Chicago 
was Mr. Edward D. Barry, Manager 
of the Sterilizer’ Department of the 
American Sterilizer Company of 
Erie, Pennsylvania. Those who at- 
tended the session found a stage full 
of scientific-looking equipment. 
There was actually the entire front 
panel and door of a large sterilizer 
ad a complete smaller, square 
autoclave. Then there was a stain- 
less steel and plastic arrangement, 
the likes of which few of us had 
ever seen. In the very center of the 
platform was a cabinet which 
lboked for all the world as if a 
coking or chemistry class was 
about to begin. (See picture No. 1.) 
What we didn’t see was dozens of 
gadgets that the speaker was to use 
in his lecture-demonstration. In his 
introduction, Mr. Barry told us that 
the purpose of the demonstration 
was “to give hospital personnel a 
ear picture of the basic principles 
involved in the operation of the 
Sterilizer.” 

“The sterilizer,” he said, “is mere- 
ly a device for coagulating the 
wotoplasm in micro-organisms. 
from the standpoint of coagulation 
by heat, protoplasm may be con- 
‘dered similar to egg albumen. This 
nay be coagulated at high tempera- 
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tures in a process which takes place 
in a dry heat sterilizer. This coagu- 
lation may also take place at low 
temperatures (poaching) in the 
presence of moisture which condi- 
tions are similar to those within a 
steam sterilizer. 


2. Loading the sterilizer is dem- 
onstrated in dummy machine. 


“Sterilization may be achieved at 
lower temperatures using shorter 
exposure periods in the presence of 
moisture. There is a conclusive evi- 
dence of this in that 320° F. for an 
exposure period of one hour is re- 
quired when using dry heat to kill 


3. Dry ice and water simulated 
the filling of machine with steam. 
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the most resistant organisms. The 
same organisms may be killed at 
250° F. in twelve minutes in the 
presence of saturated steam. 

“In hospitals, steam is used as the 
sterilizing agent because it has the 
following desirable characteristics: 
(1) heat, (2) moisture, (3) speed, 
(4) economy and availability, and 
(5) easily removed. The first two 
are certainly essential. 

“When articles have been loaded 
in the sterilizer and the door closed, 
air is trapped within the chamber. 
The sterilizer manufacturer has 
provided for removal of the air in 
the design of the equipment by ad- 
mitting the steam to the rear of the 
chamber, and placing the chamber 
drain line in the lower front section. 
When steam enters the chamber, 
being lighter than air, it floats on 
top, thus forcing the air to the bot- 
tom of the chamber. When steam 
has pushed all of the air out the 
the sterilizer, it will then follow the 
air through the chamber drain line 
and will contact the diaphragm in 
the thermostatic trap. The di- 
aphragm expands and closes the 
outlet, thus allowing pressure to 
build up inside of the sterilizer until 
the temperature reaches 250° F. at 
approximately 17 pounds pressure. 
Even though, in the design of the 
equipment, the manufacturer has 
provided that the air trapped within 
the chamber will be removed auto- 
matically, it is still necessary that 
personnel prepare the _ supplies 
properly and load them in the ster- 
ilizer correctly in order that air 
may be eliminated from the sup- 
plies. 


Proper Loading 


“When loading canisters or other 
utensils within the sterilizer, we 
must remember that placed in an 
upright position, they will trap air. 
If a surgery pack is placed in the 
sterilizer with layers of the fabric 
horizontal, air elimination will be 
hindered by the fact that it must 
pass through each individual layer 
of fabric. If the pack is placed on its 
side, however, the air between each 
layer of fabric will gravitate down 
and out through the bottom of the 
pack and steam will travel from the 
top to the bottom readily.” 

At this point, Mr. Barry allowed 
“steam” to enter the plastic-walled 
simulated autoclave on the plat- 
form. A clever use of dry ice and 
water made it possible to visualize 
the “steam” filling the chamber, and 
the articles improperly placed were 
dramatically shown to be full of air, 
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4. The self-sterilizing filter in 
the vacuum drier device traps dust 
particles in the incoming air. 


even after the sterilizing process 
had been started. Properly placed 
articles were clearly seen to be 
empty of all trapped air. (See pic- 
tures 2 & 3.) 

Mr. Barry continued, “A rule of 
thumb to follow in the placement 
of articles in a sterilizer is that, ‘if 
the article will hold water, it will 
hold air.’ The operator should place 
the article so that if it were filled 
with water, the water would spill 
out, likewise the air will be re- 
moved and the proper conditions for 
sterilization can be obtained.” 

A demonstration of the principles 
of fluid sterilization was given, il- 
lustrating that any hydrous (con- 
taining water) fluid can be steri- 
lized by pressure steam in an auto- 
clave, while anhydrous substances, 
such as oils, should be sterilized in 
a dry heat sterilizer at- higher tem- 
peratures for longer exposure pe- 
riods than we use in the autoclave. 


Automatic Control 


To continue with Mr. Barry’s lec- 
ture: “It is not uncommon. to hear 
the remark, ‘Why install automatic 
controls on a sterilizer when they 
are costly and subject to break- 
down?’ ‘When operating the steri- 
lizer.-manually, the operator must 
carry .out a five-step procedure. It 
is quite likely that in the timing of 
the exposure period, the operator 
may return to the machine before 
the temperature has reached 250°F., 
thus it is necessary to wait or to 
return later. It is also possible that 


5. Where no. vent is available 
steam is exhausted directly into 
running water, which condenses it. 


the operator may make an honest 
mistake of starting the exposure pe- 
riod before 250°F is reached. This, 
of course, would be unsafe from a 
bacteriological standpoint. It is also 
possible, and frequently happens, 
that the operator returns to the 
sterilizer after the temperature has 
been at 250° for five to fifteen min- 
utes, and the exposure period is 
then started. A continued overex- 
posure of materials, for example, 
fabrics, rubber gloves, etc. will 
seriously cut down on their life and 
will amount to an appreciable ex- 
pense at the end of the year. 

“The automatic control starts the 
exposure period at 250°F and holds 
this exposure period for the pre- 
scribed period of time. Thus, the 
danger of underexopsure, which is 
bacteriologically dangerous, or 
overexposure which is quite ex- 
pensive is eliminated. A consider- 
able amount of the operator’s time 
is saved, thus freeing him for other 
duties. 

“Sterilizers are constructed with a 
jacket surrounding the chamber 
which contains steam at the same 
temperature as is utilized in the 
chamber. The steam jacket heats 
the chamber walls, thus preventing 
condensate from forming and soak- 
ing the contents when steam is ad- 
mitted to the chamber. The main 
purpose of the jacket is to dry the 
load following sterilization. Drying 
a load of packs or other materials 
composed of facrics is not possible 
with a single wall sterilizer. During 
the drying cycle, steam is passed 
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WASHER-STERILIZER 


Ne 200 available for push-button electromatic or single 
tontrol manual operation. Either unit converts instantly to 
manual Hi-Speed Sterilizer; automatic model runs ‘manually 
in case of power failure. 


NEW “‘PUSH-BUTTON” No. 200. . . here is the ultimate 
in aseptic efficiency! From the touch of a single 
control button, a motor driven valve selector controls 
the entire uninterrupted cycle, insures faster atten- 
tion-free processing of surgical instruments without 
possibility of error. 


e 
Saves fiMe - the moment starter button is pressed, 
operator is freed for other duties. No 
watching of gauges or return trips to 
turn valves. Complete automatic cycle 
precludes danger of technique short- 
cuts . . . conserves nurse’s fime. 


a 
Saves TIME -speed and simplicity of 15 minute 
operation encourage rigid instrument 
routine. Unit rinses, soaks, scours 
soiled instruments much faster and 
far more thoroughly than manu- 
ally possible. 


e 
Saves Time - after cleaning, instruments are steril- 
ized at 270°F. and flash-dried for 
instant return to surgery, when 
necessary. Technique shortens critical 
waiting time, cuts instrument in- 
ventory requirements. 


Also Featured 


— gives double pro- 

es pressure diaphragm lock inside, safety 

lock outside. Avoids hazard of non-lock or single lock doors 
. . cannot be opened until pressure is reduced to zero. 


lightweight Monel body heats faster a speeds process... 


saves time. Gives lifetime resistance against corrosive damage; 
eliminates rivets as potential leakage points. 


WRITE TODAY for details on cabinet and 


recessed washer-sterilizers, and data on Castle 
sub-sterilizer room planning. 


LIGHTS and 
STERILIZERS 


WILMOT CASTLE COMPANY 1701 E. Henrietta Rd., Rochester, N. Y. 
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from the jacket through a venturi 
(nozzle) and then is removed to the 
atmosphere by a vent line, usually 
running vertically and extending 
through the roof, As the steam 
passes through the nozzle, a low 
pressure area is created and a pipe 
from this low pressure point to the 
sterilizer chamber will permit the 
drawing of a vacuum in the steri- 
lizer chamber. As this vacuum is 
drawn into the sterilizer chamber, 
filtered air is admitted which ab- 
sorbs heat from the hot chamber 
walls, absorbs moisture as it passes 
through the load and is then re- 
moved through the venturi and 
passes off to the atmosphere. A 
noteworthy feature of the vacuum 
drier device to admit air to the 
chamber is that it contains a self 
sterilizing filter. This device filters 
the incoming air and thus traps dust 
particles during the drying cycle, 
but it is sterilized during the next 
sterilizing cycle, preventing any 
possible entrance of unsterile dust 
into the chamber. This is a notice- 
able improvement over the ‘cracked 
door’ method of drying wherein 
unfiltered room air is allowed to 
come directly into contact with 
moist packs following the steriliz- 
ing period. 

“Sterilizers should be _ installed 
immediately adjacent to large vent 
stacks which permit an unrestricted 
flow of steam from the sterilizer to 
the atmosphere. In the case of an 
existing hospital where there is no 
vent stack adjacent to the area 
where a sterilizer is to be installed, 
there is a new development which 
can be attached to the sterilizer 
called a condenser exhaust. The 
principle of the condenser exhaust 
consists of the steam being ex- 
hausted directly into a column of 
running water in a tube at the rear 
of the sterilizer. The water con- 
denses the vapor and carries it 
away through the drain line as hot 
water, thus eliminating the need for 
an atmospheric vent. This type of 
installation saves considerable con- 
struction expense and is often very 
practical for installation of steriliz- 
ers in a building which has been 
constructed and in use for a period 
of years. (See pictures No. 4 & 5.) 
Safety Lock Door 

“Highly important is the safety 
lock door which prevents the oper- 
ator from opening the door when 
there is steam pressure in the 
chamber. Operators are usually 
very careful the first several days 
they use autoclaves, then tend to 
grow somewhat careless. Seventeen 
pounds pressure means seventeen 
pounds per square inch, and on a 
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large size rectangular sterilizer, it is 

actually possible to develop seven 
tons of pressure inside the sterilizer. 
It is readily evident, therefore, that 
if the door were opened under pres- 
sure, it would turn into a lethal 
missile with violent destructive 
powers. To prevent the possibility 
of opening the door while under 
pressure, the manufacturers have 
designed into the equipment a safe- 
ty lock which is actuated by a 
clutch attached to a rod extending 
through the front of the hand 
wheel. Do people try to open steri- 
lizer doors where there is pressure 
in the chamber? It seems incredible, 
but there is evidence that this does 
occur, because doors returned to 
the factory have been disassembled 
and the stainless steel clutch rods 
when removed have been twisted 
like cork-screws. This twisting of a 
steel shaft requires a great amount 
of pressure to be exerted on the 
hand wheel and it is quite likely 
that in certain cases someone used 
some type of auxiliary force in 
order to obtain the necessary 
torque.” 

It is often thought that the pres- 
sure inside the chamber is what is 
responsible for driving the steam 
from the exterior to the interior of 
a surgery pack. The actual mechan- 
ism whereby the steam is carried 
to the center of the pack has no 
bearing on pressure, but results 
from a quality which steam pos- 
sesses which is known as latent 
heat. When steam condenses on a 
cold object, it changes from vapor 
into liquid and in this transition 
gives up heat to the object. This 
heat is known as latent heat. When 
steam strikes a relatively cold layer 
of fabric, it condenses thus giving 
heat to the fabric and providing 
moisture from the condensate. By 
capillary action the moisture soaks 
through the fabric from one side 
to the other. When a sufficient 
amount of heat is absorbed in this 
condensation process, the moisture 
again vaporizes, passing on to the 
next layer of fabric where the cycle 
is repeated. This constant condition 
of steam condensing, moistening the 
fabric and then vaporizing and 
passing on the next layer of fabric 
is time consuming and is the reason 
for the relatively long period of ex- 
posure. Although it is only neces- 
sary to have the steam in contact 
with the most resistant organism for 
12 minutes at 250° F, an exposure 
period of 30 minutes is used to 
allow time for the steam to pene- 
trate the various layers of fabric. 
In order that the sterilizing tech- 





nique may be upgraded, we recom. 
mend the following equipment anj 
procedures for controlling the ster. 
ilizing cycle: 

1. Automatic controls—these re. 
lieve the human element and 
minimize the danger of un- 
derexposure of materials and 
provide for maximum effj- 
ciency in the operation of the 
equipment compatible to spe- 
cific loads. 

2. Recording thermometers— 
these are necessary in order 
that there may be a written 
record showing the tempera- 
ture and exposure period for 
each load. This type of infor- 
mation is especially necessary 
when the supervisor is absent 
from the department for a 
period of time in order that 
the operating conditions may 
be checked. 

3. Indicators—the telltale pellet 
or color change card should 
not be used as evidence of 
sterilization, but should be 
used only to indicate that the 
load has been through a ster- 
ilizer. This is often desirable 
for surgery personnel in that 
they can tell in a glance that 
this pack has been through a 
sterilizer and the possibility of 
obtaining a pack which has 
never been in the sterilizer is 
obviated. 

4. Culture tests—these should be 
run once or twice a month as 
this is the only proof positive 
of the effectiveness of the 
sterilizing process. It is im- 
portant to note that it is use- 
less to run culture tests unless 
the materials to be tested 
have been inoculated with dry 
spores of a known heat resist- 
ance and known bacterial 
population. Recently bacterial 
spore strips have been made 
available which have been de- 
veloped as a simple conveni- 
ent method for running cul- 
ture tests. Test organisms 
available are: Bacillus sub- 
tilis (globigii), Clostridium 
sporogenes, and Bacillus 
stearothermophilus. The strips 
come complete with control 
strips and complete instruc- 
tions for procedure.” 

It goes without saying that we 
wish every Central Service super- 
visor in the country could have 
heard this address. We would like 
to suggest that this material be in- 
cluded in the In-Service program 
when next the subject of sterilizers 
is on the agenda. . 


HOSPITAL MANAGEMENT 











activ: 
time 
less t 
Stu 
or fo 
pate 
ment: 
Int 
detai 
The 
of th 
Atter 
sion, 

































‘itive 
the 











Student Nurses May Complete 
Training Under Army Auspices 
Through New Plan 


S FEMALE STUDENT NURSES now en- 
rolled in recognized schools of nurs- 
ing who have completed two years 
may finish their formal training 
under auspices of the Army, the 
Department of the Army announced. 

Selected candidates will be en- 
listed in the Women’s Army Corps, 
Reserve, called to active duty, and 
allowed to continue their studies in 
their respective schools. These future 
nurses will receive pay and allow- 
ances in excess of $200 per month. 

Participating students will be re- 
quired to: 

1. Accept commissions as Second 
Lieutenants in the Army Nurse 
Corps, Reserve, and 

2. Serve on active duty for two 
years if the time spent in training 
is less than 12 months, or serve on 
active duty for three years if the 
time spent in training is over 12 but 
less than 24 months. 

Students enrolled in either three 
or four year programs may partici- 
pate if they meet basic require- 
ments. 

Interested students may obtain 
detailed information by writing to 
The Surgeon General, Department 
of the Army, Washington 25, D.C., 
Attention: Chief, Personnel Divi- 
sion, a 


A Frame to Protect Wounds 


=" WHEN A CHILD has severe burns 
on his back and buttocks, we expose 
them to the air. Because he cannot 
refrain from scratching his wounds, 
we designed a rigid plywood frame 
that fits over his back. 

The vertical board, which mea- 
sures 3614 inches long and 12 inches 
high, has a recess 12 inches by 74% 
inches in its lower side. It is secured 
at right angles to two pieces of wood 
which rest on the bed. The entire 
frame is heavily cushioned to fit the 
individual patient, and it is encased 
in good sections of worn-out bed 
sheets. Ropes are secured to either 
end of the vertical board for tying 
it to the bed. Its height and length 
make it an excellent reminder with- 
out completely immobilizing the 
child. 


Sister M. Alfreda, R.N., St. Luke 
Hospital, Pasadena, Calif., reprinted 
from The American Journal of 
Nursing. a 
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Look how fast you can 
safely seal and label 
autoclave packages! 





A PAIR OF GLOVES ALL IN ONE 
A SANITARY PACKAGE FAST 
A COMMUNICATION OPERATION 


Fast, convenient Time Labels cut packaging and labeling work in half. 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 
confusion and waste. Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 
Seals cloth, paper or plastic. 


TIME LABELS ARE SAFE! 


.-. did you know that over 40 papers have been written on personnel 
safety the past 5 years? Write for summary of articles .. . “LABORA- 
TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


See us in Booth 968, American 
Hospital Association Conven- 


LET US PROVE IT... '—_—eameeialh 


See for yourself how you can Professional Tape Co. Inc. 
increase speed and safety in your Box 41-A 


HOSPITAL DEPARTMENT Riverside, Illinois 
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The Work Flow Chart 


# THE PURPOSE of the Flow Chart, 
as of any chart, is to visualize 
graphically or in writing a pro- 
cedure and its different steps to ob- 
tain the most efficient work in the 
simplest manner possible. If the 
chart does not serve one of these 
purposes it should be studied and 
revised. 

A scientific method should be 
used to simplify work. This is an 
orderly way and a non-wasting en- 
ergy or time procedure, It includes 
the most pertinent steps in the pro- 
cedure and eliminates all others 
which subtract from its utility. 

As a rule there are five steps to 
follow in order to better a problem 
situation: 

1. Problem at hand 

2. Gathering data 

3. Study of situation 

4. Improve the procedure 

5. Application of improvement 


Problem at Hand 


The problem in question must be 
recognized as such. It must be de- 
fined. The study of the Out-Patient 
Roentgenogram Service may be 
taken as an example. The problem 
that is defined is the Incomplete 
Admission Record. 


Gathering Data 


All data must be collected and 
arranged to avoid wasted time later 
on. One might consider some of 
these time consuming errors. Omis- 
sions in the admission history. Where 
was it omitted? At the receptionist’s 
desk? When? During a rush time 
or was it forgotten? Who did it? 
Receptionist? Technologist? How 
does it affect the system? 

The address’ given may be in- 
complete or the patient may give a 
vacation address rather than his 
home address. Letters for changes 
may be returned, unclaimed, or 
the patient may be a compensation 
case which requires a slightly dif- 
ferent procedure in handling. All of 


Sister Christina is associated with St. 
Mary's Hospital in Amsterdam, N. Y 
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Flow CHART 
Out-Patient Roentyenogram Seni 


The patient arrives in the department of 
radiology as ambulatory or by conveyance 
with a requisition from physician. 

| 
The admission history is scoured - Fir 
nancial, arrangements ave recorded. 


“Patient is directed or assisted to dress - 
ing room. N instructions as to 
removal of clothing is given. 

| 

“Patient divected or assisted to Radiographic 

Room. Roentgénograms vequest(a oy pt ° 

cian are taken. 

| 
entgcnograms processed im the usual 
“Ree en 


l 


“Patient waits until roentgenograms ate 
processed, Ifa suspicious area Ff, ‘path - 
ology is visible, special views ave 

upon order of radiologist or 
head technologist. 
| 
Thé attending physician request to 
kaalal te afer wt polient after 
roentgenograms are taken. 


The Dechary vnc si hospital 
ie ape ory eppering-~ 
physician. 
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If patient is to be discharged a chasye 
ave taken care of 
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¥f uo other order has been issued the 
patient is discharged. 




















these errors require personne! time 
that could be better used. 


Study of Situation 


The study of the problem situa- 
tion and analysis of facts bring the 
realization that incomplete record 
admissions will waste future time. 
Telephone calls may have to be 
made if writing for information en- 
tails inconvenience or dissatisfaction, 


Improvement of Procedure 


Improving the procedure in ques- 
tion may be as simple as including 
a few more questions in the admit- 
ting questionnaire. It may also ne- 
cessitate information that is not 
available at the present moment 
and has to be sent in later or pro- 
cured from some other source. The 
new address must be taken for fu- 
ture reference. 


Application of Improvement 


The approved method of proce- 
dure must be installed by authority 
if necessary. If participation in the 
approved method has involved the 
personnel affected by the problem 
there should be very little or pos- 
sibly no training needed. 

The activity of the new arrange- 
ment should be examined and the 
benefit of time saving compared 
with the old method. Further de- 
velopments may bring more effec- 
tive results. 

Applying a proposed improvement 
into practice may entail the study 
of a certain procedure and faithful- 
ness in following its every step. A 
comparative study shall be viewed 
of the Problem Situation and the 
Improved Situation. 


Problem Situation 


Out-Patient Roentgenogram 
Service: 

1. The patient arrives in the de- 
partment of radiology either 
as ambulatory or by convey- 
ance. 

Please turn to page 90 
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Be sure to 
Association 
Roentgen F 


SEPTE} 


RCULES 


X-RAY 
TABLE 


Be sure to visit our booths at the American Hospital 
Association Meeting in Chicago and the American 
Roentgen Ray Society in Los Angeles in September. 


maximum radiation protection 


Structural steel plates, wrap-around 
steel shell and completely closed bucky 
slot for all-around protection 


Fingertip smoothness of operation 


Ultra-rigid design . . . takes the heavi- 
est tubes and spot film devices 


45° Trendelenburg 


New freedom of movement for physi- 
cian or technician 


Your choice of spot film devices 


Keleket’s new Hercules X-Ray table 
mreeants the latest advance in X-Ray 
table design. 


_Heavy structural steel plates in the 

sides of the table plus a bucky slot 
that is completely closed all the time 
provide the greatest degree of pro- 
tection ever available in commercial 
X-Ray tables. 


smooth, Easy Operation 


Fast, even tabie 
travel, 45° Tren- 
delenburg to ver- 
tical controlled by 
convenient finger- 
tip controls on 
the spot film de- 
vice and on table 
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Yet despite its superb, heavyweight 
construction, the design and engineer- 
ing of the Hercules Table make it ex- 
ceptionally smooth and easy to oper- 
ate. For example, the heavy, rigid 
fluoroscopic carriage can be moved 
with less than five pounds effort. And 
the table tilts at a fingertip touch and 
stops without coasting or drifting. 


The Hercules Table offers the oper- 
ator complete freedom of movement. 
Even the small motor assembly at the 
back is enclosed and topped with a 
rubber tread where observer or assist- 
ant can stand. 


Fluoroscopic carriage and tower are 
rigid enough to support the heaviest 
X-Ray tubes and spot film devices 
without annoying shake and vibration. 
And it will accommodate the Keleket 


Maximum Radiation Protection 


Bucky slot complete- 
ly enclosed at all 
times, unique pat- 
ented Park-A-Way 
system for tunnel 
clears table top for 
radiography 








plus simplest operation ever 


Multimatic spot film device, as well as 
Leishman and Scholz Duplex tunnels. 


Keleket’s Hercules also features the 
45° Trendelenburg position, The tilting 
range from vertical to 45° Trendelen- 
burg was pioneered by Keleket. The 
table may be used for radiography and. 
for fluoroscopy with equal convenience. 


Comprehensive literature is avail- 
able on the new Keleket Hercules 
X-Ray Table, as well as on accessories 
that will enhance its flexibility. Your 
inquiry is invited. 


KELEKET| 130 HIGH STREET 
BOSTON 10, MASS. 





Maximum Flexibility 


Ideal for radiography or fluoroscopy 


For more information, use postcard on page 123. 





Where Electricity 
Must Not Fail! 





spccry ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan _engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for 
operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times... for 
all essential requirements, safe- 
guarding patients and personnel. 
Operation is automatic. When 
highline power is interrupted, au- 
tomatic controls start the plant 
and transfer the load. When power 
is restored, the Onan unit stops 
automatically. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 
Available unhoused or with steel housing as shown. 


Write for Standby Folder 


Describes scores of standby models with come 
plete engineering specifications and information 
on installation. 


Gain 


ELECTRIC PLANTS 





D. W. ONAN & SONS INC, 


3168 University Ave. $. E. © Minneapolis 14, Minn. 








WHO'S WHO 
Continued from page 63 


istrator of Burrell Memorial Hos- 
pital in Roanoke, Va., succeeding 
THEODORE W. FRAziIEeR, who is going 
to Florida A & M College as hos- 
pital administrator. Mr. WHyTE was 
formerly administrator of the Com- 
munity Hospital at Wilmington, N. 
c: 


Wicker, Witt1am J.—Appointed ad- 
ministrator at Allendale County 
Hospital, Fairfax, S. C., succeeding 
Davw P. Witu1s, who was appointed 
administrator of Morehead City 
Hospital, Morehead City, N. C. 


Wiis, Davi P.—See Wicker no- 
tice. 


Witson, DeLores—Resigned her po- 
sition as superintendent of the Gar- 
rard County Memorial Hospital in 
Lancaster, Kentucky. 


Wine, Ray L.—Appointed admin- 
istrator of Deaconess Hospital, 
Freeport, Ill., where he had been 
serving as acting administrator. 


WUERTHNER, ALMENA—See MELDORF 
notice. 


ZELLER, CoOL. VERENA Marie—See 
Lay notice. 


DEATHS 


Harcon, J. H.—Administrator, 
of Leeds Hospital, Leeds, Ala. 


Haskett, Dr. W. H.—Director of 
programs of the Klenzade Products, 
Inc. of Beloit, Wis. 


Jones, Joun A.—48, Former admin- 
istrator of the Piedmont Memorial 
Hospital at Greensboro, North 
Carolina. 


KaurMan, Dr. CHarLEs J.—59, head 
of the tuberculosis service at the 
Castle Point, New York, Veterans 
Administration Hospital for the past 
10 years. 


TrupEau, Dr. Francis B.—69, for- 
mer chairman of the medical board 
and president of the board of trus- 
tees of Trudeau Sanatorium and 
Foundation. 


The Price of Integrity is High 


@ IT INCLUDES: 

ABSOLUTE HONESTY 
ABSOLUTE TRUTHFULNESS 
ABSOLUTE UNSELFISHNESS 

ABSOLUTE FAIRNESS # 
“Luck” is the one thing you can 
safely bet on—to change. * 
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Doctor Letourneau Announces 
Special Award Winners at 
Northwestern University 


™ DR. CHARLES U. LETOURNEAU, Dj- 
rector of the Program in Hospital 
Administration, Northwestern Uni- 
versity, announced the following 
award winners: 


Arnold E. Mouish — The Mal- 
colm T. MacEachern Award (estab- 
lished in 1945 by the Johnson & 
Johnson Research Foundation) 
consisting of a silver medal and an 
honorarium of $250, given annually 
to the student who has completed 
the Program with a high academic 
standing and who, in the judgment 
of the faculty, shows unusual prom- 
ise of achievement in the profession 
of hospital administration. 


Robert Kelly Dean — The Mary 
H. McGaw Award (established in 
1948 by Foster G. McGaw, Presi- 
dent of the American Hospital Sup- 
ply Corporation, in memory of his 
wife) consisting of a certificate and 
an honorarium of $200, given an- 
nually to the student who has com- 
pleted the Program with high 
academic standing and who, in the 
judgment of the faculty, has dem- 
onstrated qualities of scholarship, 
industry and leadership. 


William Elliott Jones, Louisville, 
and Glenn Ellis Morris, Manteno, 
Illinois, dividing the Fred Geck 
Award (established in 1954 by 
Davis & Geck, Inc., a unit of Amer- 
ican Cyanamid Company, in mem- 
ory of Mr. Geck who was one of the 
two founders of Davis & Geck and 
who died in 1952 in his 80th year) 
consisting of $100 each for the two 
authors, and $150 toward the cost of 
duplicating and distributing the 
final graduate study projects which 
show the most thorough research 
on subjects of high current interest 
to hospitals. 


Roy F. Erickson, Decatur, Illinois 
and E. Dean Grout — The Amer- 
ican Surgical Trade Association 
Award (established in 1954 by this 
Association), consisting of two US. 
Savings Bonds, present value 
$112.50 each, for high scholastic 
standing. ® 


= ONE THIRD of the people in the 
United States today are infected 
with live tubercle bacilli. This fact 
stands out in the face of the tre- 
mendous progress made against 
tuberculosis in recent years. 5 
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What’s so unusual about this terrazzo floor? 


This terrazzo floor seldom 

needs scrubbing. It requires only half 
the wet-moppings you'd expect. 

It’s swept in no time at all. 

Stains are easily wiped off. 

And it’s not the least bit slippery. 


This floor has been sealed with T-Guard, a new no-wax 
terrazzo seal from Holcomb. 


T-Guard actually penetrates terrazzo—fills the thous- 
ands of dirt-catching pores—provides a tough, invisible 
seal that defies dirt and traffic. 


It seals so tight that daily dirt stays on the surface, 
where it is easily whisked away with brush or sweeper. It’s 
a long time between wet-moppings when you seal with 
T-Guard—and a longer time between scrubbings! 


One application of T-Guard will give you months of 
anti-slip protection, months of terrazzo floor beauty, months 
of sharply reduced maintenance costs. 


Let a Holcombman demonstrate T-Guard on your floor. 
He can show you in minutes how to save hours of cleaning 
time. For the name of your nearest Holcombman, write: 


HOLCOMB SCIENTIFIC CLEANING MATERIALS 


SEPTEMBER, 1956 


J. 1. Holcomb Mfg. Co., Inc. « 1601 Barth Ave., Indianapolis, Ind. 
NEW YORK « DALLAS «+ LOS ANGELES + TORONTO 
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Accounting-Record Keeping 
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™ THE FINANCIAL STRUCTURE of a 
hospital, as in any other business, 
is of vast importance. It is through 
such that we are able to determine 
our present position, review the re- 
sults of past activities, and antici- 
pate the future with a reasonable 
degree of accuracy. 

As with practically anything, the 
financial structure of a hospital has 
a “before” and an “after”. What de- 
cisions should be made and policies 
initiated before the hospital is con- 
structed and during the construc- 
tion period and what may be de- 


public contribution, a religious o 
fraternal order, or a governmental 
unit? At this point it should also 
be understood that adequate funds 
will be made available to operate 
the hospital after it is constructed, 
After the funds have been secured, 
decision as to location, size, and 
available facilities are made; then 
follows the employment of a quali- 
fied architect, the drawing and ap- 
proving of plans, and the beginning 
of construction. 

During the construction period, 
the majority of decisions would be 
made and policies formulated, pri- 
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by Dabney P. Gilliland 


ferred until shortly prior to open- 
ing? 

In the establishment of a hospital, 
as in any other activity, the idea is 
seeded in the mind of some individ- 
ual. The idea, if supported by sound 
reason, is developed; the support 
of others is enlisted and the idea 
eventually becomes an _  accom- 
plished fact. In the beginning, pre- 
liminary work is necessary, such as 
surveying the need for the hospital. 
Preferably, this should be done by a 
disinterested party, not a resident 
of the community; one who is well 
experienced in such matters. It will 
require money to compensate the 
surveyor for his services and the 
source of such funds should be de- 
termined. The size and facilities will 
eventually depend upon the total 
construction funds available. 


Raising Funds 


How will the construction funds 
be raised? Through subscription, 





Mr. Gilliland is administrator of the Gen- 
eral Hospital in Greenville, Mississippi. 

This paper was presented to the Southern 
Institute of Hospital Administrators, Mem- 
vhis, Tennessee. 


marily because it is generally dur- 
ing this period that the administra- 
tor is employed. The recommenda- 
tion and drafting of specific policies 
is largely the administrator’s re- 
sponsibility. Policies have to be 
evaluated and approved by the 
Board of Trustees. 


Insurance Protection 


Of primary importance are the 
basic types of insurance. Insurance 
against fire and other structural 
damage should be continuous from 
contracting through ownership. 
Workmen’s Compensation should be 
in effect before the hospital begins 
to employ personnel, and _ public 
liability insurance must be provided 
before the public is allowed access 
to the building. Boiler insurance is 
a necessity before utilities are 
placed in use. Additional forms of 
insurance would be purchased as 
deemed advisable, for over-insur- 
ance in the beginning should be 
avoided. The first of these insur- 
ances — structural damage — 
would be the direct responsibility 
of the owners; the balance would 
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Saltonals adding machine... 
Live keyboard* with keytouch adjustable to each operator! 


A en eee Scnmeilitndiiamneiiieneasn 


Saves up to 50% hand motion—and 
effort! Never before have so many time- 
and-effort-saving features been placed 
on'an adding machine. 

Every key operates the motor! So you 
can now forget the motor bar! No more 
back-and-forth hand motion from keys 
to motor bar. Think of the time and 
effort this saves. 

Keyboard is instantly adjustable to 
each operator’s touch! No wonder oper- 
ators are so enthusiastic about it. They 
do their work faster—with up to 50% 


less effort. New operating advantages, 
quietness, beauty. 

“LivE KEyBoarD” with Adjustable 
Key-touch plus 8 other time-saving 
features combined only on the National 
Adding Machine: Automatic Clear 
Signal . . . Subtractions in red... . 
Automatic Credit Balance in red. . . 
Automatic space-up of tape when total 
prints . . . Large Answer Dials .. . 
Easy-touch Key Action . . . Full-Visible 
Keyboard with Automatic Ciphers .. . 
Rugged-Duty Construction. 


THE NATIONAL CASH REGISTER COMPANY, varron 9, on10 


989 OFFICES IN 94 COUNTRIES 
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A National Adding Machine pays 
for itself with the time-and-effort 
it saves, then continues savings as 
yearly profit. One hour a day saved 
with this new National will, in the 
average office, repay 100% a year 
on the investment. See a demon- 
stration, today, on your own work. 
Call the nearest National branch 
office or National dealer. 


For more information, use postcard on page 123. 





be an action determined by them or 
their representatives in conjunction 
with the administrator. 

As construction proceeds, equip- 
ment is received, and opening date 
draws nearer, certain key depart- 
ment heads must be employed and 
in conjunction with them the ad- 
ministrator must draft basic policies 
regarding the financial framework 
of the hospital, such policies to be 
approved by’ the Board of Trustees. 
The more basic decisions that can 
be made and policies established 
prior to opening the less confusion 
during the early period of opera- 
tion. 


Accounting System 


The system of accounting to be 
employed and the ramifications at- 
‘tached thereto is an important de- 
cision. Will an accrual or cash basis 
be installed? What will be the 
classification of accounts? Will a 
budget be prepared? How will rates 
be established? What will be the 
credit policy and system? 

It is generally agreed that in the 
normal situation an accrual basis of 
accounting is preferable. Its advan- 
tages far exceed those of cash basis 
accounting. For example, supplies 
are charged to the various depart- 
ments at the time of consumption 
and not at the time of purchase or 
payment, thus providing a more 
realistic cost picture and a reference 
for comparison of unit costs and 
rates. It can be easily seen that the 
average cost per meal would be 
greatly affected if the dietary de- 
partment were charged with all 
supplies bought during a particular 
month rather than being charged 
only for supplies used. Probably a 
number of us are using a combina- 
tion or modified cash-accrual ac- 
counting system. 

Although a classification of ac- 
counts should be flexible enough to 
allow for future additions, there are 
basic accounts that must be incor- 
porated from the beginning, addi- 
tional sub-accounts being governed 
by individual needs and desires. 
Certainly we must include a general 
fund embodying the ordinary work- 
ing assets, liabilities, and capital; a 
plant fund embodying the majority 
of accounts having to do with the 
hospital’s plant facilities; an ex- 
pense account for each department 
embodying salaries, supplies, and 
other sub-accounts as may be nec- 
essary; and an allowance or ad- 
justment section embodying such 
allowances or discounts as may be 
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necessary in your hospital and area. 
Much may be said regarding each 
of the aforementioned but it is 
upon the latter that I should like 
to dwell momentarily. 


Adjustment of Accounts 


It is a foregone conclusion that 
charity adjustments and allowances 
for partpay patients are a must in 
nearly every hospital. With the ad- 
vent of Blue Cross contracts with 
hospitals which specify payment of 
cost or cost plus a reasonable per- 
cent of markup, a Blue Cross ad- 
justment or contractual allowance 
should be included. But one of the 
more common failings of the major- 
ity of hospitals, and in which our 
hospital is a participant, is blanket 
discounts to specified categories of 
persons. Discounts to employees, 
yes, but why a discount to a nurse 
who is not on the staff of the hos- 
pital? Why a discount to physicians 
who,., generally, are more able to 
pay than is the average citizen? 
Why a discount to ministers? Per- 
haps this is a throw back to the 
days when ministers were given an 
abundance of praise and good 
wishes but little income for their 
much needed and much appreciated 
services:” Why give a discount on 
any basis except financial need? 
This should be the most important 
— and often the sole — criterion on 
which a discount is given. 

Uncollectible accounts or bad 
debts are of major concern to prac- 
tically every hospital. Certainly 
provisions should be made for such 
in the original classification of ac- 
counts. The reserve for uncollecti- 
ble accounts should be activated as 
soon as necessary. The monthly 
amount allocated to the reserve ac- 
count may be a predetermined fig- 
ure or may be a percentage of the 
bt .ess booked during the month. 
It would be impractical to attempt 
to arrive at a definite standard as 
to what constitutes a reasonable 
portion of bad debts because of the 
differences in types of hospitals, 
their acceptance by the community, 
and their credit and collection pro- 
cedures. However, regardless of 
whether bad accounts are 5 percent 
or 15 percent they should not be 
allowed to accumulate, thus show- 
ing fictitious assets. They should be 
carefully checked periodically. 
Those_ considered uncollectible 
should be written off as bad debts. 

An account of concern to hospi- 
tals, particularly proprietary hospi- 
tals, is depreciation. Numbers of 


non-profit hospitals disregard pro. 
vision for depreciation, perhaps be- 
cause frequently current income js 
exceeded by current expenses and 
there is no desire to increase the 
monthly deficit. Furthermore, some 
have manifested the view, particy- 
larly toward city, county, and Hill- 
Burton hospitals, that the popula- 
tion, through taxation, provided the 
existing building and equipment 
and will replace it when necessary, 
It was as a result of this view that 
Mississippi Hill-Burton hospitals 
only recently were allowed to re- 
cord depreciation as a cost item. 


Budget 


Should a budget be prepared? 
Yes, if it is to be a guiding instru- 
ment in the operation of the hospi- 
tal. No, if it is to be prepared, filed, 
and used only as a work sheet for 
next year’s budget preparation. In 
brief, a budget may be described 
as a written plan, based on past 
experiences, future anticipations, 
general financial conditions, and lo- 
cal needs; depicting expected in- 
come, expense, and results. Any 
financial planning must start at the 
administrative level. In the small 
hospital this would be accomplished 
by the administrator himself and in 
the larger hospital, it would be the 
administrator in conjunction with 
the controller or chief accountant. 
A budget that is properly prepared 
and properly used as a base, a 
guide, and a check can be an inval- 
uable contribution to the financial 
structure of any hospital. 

How should rates be established? 
It is agreed that, insofar as pos- 
sible, rates should be consistent 
with those of hospitals of compara- 
ble size and offering comparable 
services in your area. However, cost 
should be the basic element in rate 
establishment. True, rates of other 
hospitals may serve as a gauge, but 
one hospital should not necessarily 
charge a certain rate simply be- 
cause another hospital in the same 
or neighboring city does. Further- 
more, though it is now changing, it 
was far too long the practice of hos- 
pitals to charge a room rate sub- 
stantially below cost and attempt 
to make this up by over pricing cer- 
tain ancillary services. This has on- 
ly one effect — to penalize the more 
ill patients. As efforts were made 
to correct this fallacy, room rates 
were raised to correlate more close- 
ly with room costs. This was done 
without an adequate amount of 
public education — without ade- 
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eIBA CAN HELP YOU 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE Booklets, brochures and reprints concerning CIBA prod- 


ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 








An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 





SCIENTIFIC DISPLAYS 








The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 





A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available: 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Films: Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 
agents — 


se F 


iy IDEAL PICTURES CORPORATION: 
East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central — 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South — 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 
West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 
Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 


C I B A SUMMIT, N.J. 2/2201 
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Food and Dietetics 





Palatability — 


by Doris Zumsteg 


® THE DOCTOR says, “it’s important 
for any patient recovering from an 
illness or an operation to eat well 
and, therefore, to have attractively 
served, nourishing food. If the pa- 
tient cannot eat well, one cannot 
expect the same degree and 
promptness of recovery as if he or 
she were well fed.” 

The dietitian says, “starting with 
the simple premise that uneaten 
food never nourishes anyone, we in 
the nutrition departments of hos- 


Miss Zumsteg is associated with Dudley- 
Anderson-Yutzy of New York City, and is 
food editor of "Fountain and Fast Food." 


a challenge for the dietitian 


pitals face a constant challenge. It 
is not always ‘easy to get the food 
to the patient at the peak of flavor 
and appearance, but knowing the 
psychological as well as nutritional 
value of appetizing food, we carry 
on a continuous study and person- 
nel training program toward ob- 
taining optimum results.” 

With the doctor and the dietitian 
emphasizing the importance of his 
prescribed meals to the patient’s 
recovery, the next step, then, is to 
get down to the fundamentals of just 
how maximum palatability can be 
achieved within the limits of insti- 
tutional food service. 


1. 


2. 


Cook in the smallest quanti- 
ties practicable. 

Avoid overcooking. This re- 
sults not only in loss of flavor, 
but also a decreased yield. 


. Use mechanical helps; such 


as thermostats, meat thermo- 
meters, timers and __ food 
warmers, to eliminate guess- 
work. 


. Season carefully. Though 


some seasoning may necessar- 
ily be reduced, normal diets 
and, certainly the staff's food, 
should not be “seasoning 
poor.” In general, seasoning 
should be used in the cook 


Fish. In fried fish, breading and fat will affect palat- 
ability markedly. Most commercial breading mixes are 
flavored with salt, monosodium glutamate, dextrinized 
wheat and sometimes onion salt. If using plain crumbs 
or flour, season both fish and crumbs for best taste. 
Use clean, fresh fat held at constant temperature, 
usually about 375° F. Poaching is preferable to boiling 
fish and addition of fresh lemon juice improves flavor. 


Meats and Poultry. Loss of flavor is rapid in over- 
cooked meat. Meat thermometer plus heat controlled 
oven can prevent overcooking; but boiled, braised and 
stewed meats depend on careful timing. Usually, add 
spices at beginning of cooking period, and in sufficient 
quantity to be efficacious through serving period. Fla- 
vor of gravy is vital; good meat cannot overcome poor 
gravy and bad consistency of gravy affects palatability 
in much the same way that tough meat does. Cran- 
berry relish, spiced fruits, etc. are flavor “assists”. 
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Coffee with PREAM is good . 


Sanitary PREAM Packets cost 
less per serving than cream — 
more economical than 
half-and-half ! 


Creaming hot drinks with cold 
liquid cream can quickly make 
them lukewarm and unappetiz- 
ing to your patients. 

But modern hospitals — like 
the major airlines—have learned 
how to serve a steaming hot, de- 
liciously-creamed cup of coffee 
every time. They use ever-fresh 
PREAM, in individual packets, 
wherever cream is desired. 

PREAM dissolves instantly and 
adds rich cream flavor . . . but 
doesn’t cool off hot drinks! Hos- 
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pital patients appreciate the fact 
that Pream won’t spill, won’t 
spoil. It’s a 100% pure dairy 
product, pasteurized and homo- 
genized, but keeps indefinitely 
without refrigeration. 

PREAM Packets save your food 
budget dollars and help your 
kitchen run smoother. They are 


..and hot! 





light, easy to store, and com- 
pletely eliminate the washing, 
sterilizing (and breakage) of 
pitchers and creamers. 

Send today for a sample box 
of individual PREAM Packets. 
Try PREAM, and see how your 
patients appreciate really good, 
really hot coffee. 





Yes, I would 
like free sam-| N4ME 
ples of Pream 
Packets, to ae 
measure pa- 

A L 
tient accept- ahaha 
ance and serv- 


ADDRESS____— 


ry 
Instant ‘PREAM <=, 











ing economy. 





M & R Dietetic Laboratories, Inc., Columbus 16, Ohio 
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ing and then corrected to taste 
at serving time. Very valua- 
ble for its flavor-enhancing 
and balancing effect is mono- 
sodium glutamate. The pure 
white crystals impart no fla- 
vor of their own, but revive 
and hold the natural flavor of 
good food through the serving 
period. It is a seasoning used 


all but sweet foods. 

Spices such as cinnamon, 
nutmeg and paprika added to 
food after it is cooked, in- 
crease eye as well as taste 
appeal. For “salt-problem” 
diets, investigate the excellent 5. 
salt substitutes. Also use lem- 
on juice and onion juice or 
snipped chives, etc. for flavor. 





a help because it contains only 
1/3 the amount of sodium jn 
NaCl and so can make some 
sodium-restricted diets more 
palatable without increasing 
or adding salt. 
Pay attention to temperatures, 

Hot food that has become | 
tepid or chilled food that has 

become warm, loses much of 





along with salt and pepper, in 


Jellied Cottage Cheese and 
Vegetable Salad 
Yield: 48 '/2-cup servings 

8 envelopes (2-oz.) unflavored gelatine 

1 quart cold water 

1 quart boiling vegetable liquid or water 

2 tablespoons salt 

1 cup lemon juice 

5 tablespoons sugar 

¥% cup finely chopped green onions or scallions 

3 cups finely chopped celery 

2 cups drained canned peas, size 3 

6 pounds large curd, creamed cottage cheese 

Soften gelatine in cold water, dissolve gelatine in 
boiling liquid. Stir in salt, lemon juice, and sugar until 
sugar is dissolved. Chill to unbeaten egg white consist- 
ency. Fold in onion, celery peas and cottage cheese. 
Pour into 48 individual %-cup molds. Chill until firm. 
Unmold on crisp lettuce. If desired, garnish tops with 
parsley, watercress or sprinkle of paprika; garnish with 
radish roses or olives. 


Vegetables. Cook until just crisp-tender in the least 
amount of water. When cooking with steam, time 
process carefully. Heat (don’t boil!) canned vegetables 
in- small enough amounts to prevent breaking and 
mashing. Use monosodium glutamate in fresh, canned 
and frozen vegetables, one ounce to about 45 pounds. 
Follow manufacturers’ instructions for dehydrated 
products. Vary by baking, frying, braising and use of 
sauces (canned soups are standardized and easy to use). 





Monosodium glutamate can be 


its palatability. & 


Corn Timbales or Pudding 
Yield: 100 4-oz. servings 


1%4 gallons corn, whole kernel canned or frozen 
1 quart bread crumbs 

1 cup minced onion 

1% gallons fluid milk 

40 beaten eggs 

2 tablespoons salt 

2 teaspoons pepper 

1-1/3 tablespoons Ac’cent 


Combine all ingredients; blend well and pour into 
greased roasting pans or individual greased 4-oz. molds 
or custard cups. Bake in slow oven (325° F.) for 40 to 
50 minutes or until firm. Turn out individual molds ' 
or spoon-serve. Garnish with bacon, fried crisp, or 
parsley if desired. 











Salads. Limp salad greens denote corresponding loss 
of flavor, therefore clean and refrigerate (don’t soak) 
greens carefully. Where practical, refrigerate com- 
pleted salads. Dry greens and drain other ingredients 
before adding dressing; in heavier type salads, 
glutamate does its best work in the mix. Enhance 
salads by use of flavorsome greens and _ spices. 
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from Blickman-Built 





award-winning 
food service 


_ MERIT AWARD 


Institutions Food Service 


COOKING SECTION, MAIN KITCHEN: Food conveyor traffic flows rapidly around this section 
in a counter-clockwise direction. Ample work surfaces are provided by the generously-propor- 
tioned cooks’ tables. Note seamless work tops, rounded corners, welded tubular undershelves. 





@ Careful planning, based on work flow studies, is the key factor in the 
successful operation of Beth-El Hospital’s food service installation. Both 
layout and equipment have been designed to function like a factory pro- 
duction line in serving approximately 50,000 meals per month. Large work 
areas with wide traffic aisles ensure rapid work flow and increase the pro- 
ductivity of kitchen labor. The modern stainless steel equipment embodies 
important features of utility and sanitation. These not only facilitate the 
overall operation, but reduce cleaning and maintenance costs as well. 

Service to patients is provided through a decentralized system. 
Electrically-heated food conveyors are wheeled around the island cooking 
section in a counter-clockwise direction. They are loaded with foods at 
the cooking center, bakery and finally the daily stores section. Then, they 
are taken to individual floor pantries where set-up trays are loaded and 
placed in tray carts for distribution to patients. Each floor pantry is com- 
pletely equipped with short order units, refrigerators, dish storage and 
washing facilities. 

This installation, winner of a Merit Award in a recent Institutions Food 
Service Contest, was designed and equipped by S. Blickman, Inc. You, too, 
can attain top efficiency and economy in your dietary department by 
installing “Blickman-Built” equipment. 


Send for illustrated folder describing Blickman-Built Food Serv- 


ice Equipment — available in single units or complete installations. 





S. Blickman, Inc., 1609 Gregory Ave., Weehawken, N. J. 





Blickman-Built 


FOOD SERVICE EQUIPMENT 


“olanned work flow’ promotes 
kitchen staff productivity 


ln Cae AT BETH-EL HOSPITAL, BROOKLYN, N. Y. 



































STAINLESS STEEL DISH TABLES in dish pantry. Work 
top and raised rolled edges form a continuous, 
crevice-free surface to assure maximum cleanliness. 


POT SCULLERY — Close-up of round-corner stainless 
steel pot and pan sink. Compartments, drainboard 
and back splash form one continuous crevice-free sur- 
face, simplifying cleaning. The sliding tray permits 
placing of pots at convenient work height. 


STAFF CAFETERIA accommodates visitors as well as 
hospital employees. Pass-through refrigerator at rear 
provides access to kitchen, eliminating waste motion 
and cross-traffic. Counter top is of stainless steel. 


COFFEE URNS STEAM TABLES FOOD CONVEYORS 5 WORK TABLES 


You are welcome to our exhibit at the American Hospital Association Convention, International Amphitheater, Chicago, Ill., Booth 
No. 526, Sept, 17-20, and to the American Dietetic Association Convention, Milwaukee Auditorium-Arena, Booth No. 418, Oct. 9-12. 
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SISTER CHRISTINA 
Continued from page 78 


2. He waits until the reception- 
ist takes his admission his- 
tory. Because of hurry or 
answering some other sum- 
mons the complete data is not 
received. This is a Workmen’s 
Compensation Case. 

3. The patient is directed to 
dressing room where he is 
instructed to prepare for the 
examination. 

4. Standard Roentgenograms of 
the thoracic spine are taken. 

5. Roentgenograms processed in 
the usual manner. 

6. The patient prepares for dis- 
charge. 

7. Upon viewing the roentgeno- 
grams foreign bodies are 
noted on _ roentgenograms. 
These may interfere with an 
interpretative diagnosis. 

8. The patient is requested to 
take the foreign materials off 
his clothing. 

9. The roentgenograms are re- 
peated. 

10. The patient prepares for dis- 
charge. 

11. The patient is discharged. 

12. Dry readings by radiologist 


reveal a suspicious area about 
the ninth thoracic. 

13. The interpretation to the at- 
tending physician reports a 
suspicious line of fracture but 
further roentgenograms are 
requested to confirm the di- 
agnosis. 

14. The patient is requested to 
return. 

15. This time the necessary data 
concerning the Compensation 
Case are given. 

16. The previous report has to 
be re-typed and sent to the 
compensation carrier’s office. 

17. Wasted time of technologist 
and his work. Proper care to 
injury of patient was delayed. 
Carelessness and inaccuracy 
were the cause. More steps in 
procedure and less satisfac- 
tion. 


Situation Improved 


Out-Patient Roentgenogram 
Service: 

1. The patient arrives in the de- 
partment of radiology by 
wheelchair. 

2. The receptionist enters his 
admission history on a requi- 
sition slip. The patient is 


questioned as to the time and 
place of injury. He then says 
that this is a Compensation 
Case and the necessary in- 
formation is on a slip of paper 
in his coat pocket. The re- 
ceptionist assists patient while 
he procures the slip. She 
staples the information to the 
requisition slip. 

3. The patient is assisted to the 
dressing room and given in- 
structions to remove his 
clothing and put on the hos- 
pital gown that is easily 
reached from the hook or 
shelf. 

4. The patient is checked to see 
that instructions about cloth- 
ing have been carried out. 

5. Roentgenograms of the thor- 
acic spine are taken. 

6. Roentgenograms processed in 
the usual manner. 

7. The patient waits until ro- 
entgenograms are processed. 

8. A suspicious area is noticed 
about the ninth thoracic ver- 
tebra. Radiologist requests 
spot roentgenograms of sus- 
pected area. 

9. The technologist cones the 
area in question and takes a 
special projection of the sus- 
pected vertebra and the near 
by structures. 





4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER POUND! 
































Your Kitchen Will Gain Fame... 


You'll Save Money... on Meat Cookery 





with Kitchen Bouquet 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
‘‘charcoal’’ broiled appearance. 
Brush roasts with Kitchen 
Bouquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
moreevenly and avoid wasteful 


shrinkage. You'll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 
for richer, more appetizing 
brown color, more satisfying 
flavor. 

Use free 4-0z. bottle to make 
your own tests. You'll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 


otk cen 
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THESE ARE VAL 





BinB 


Broiled in Butter 
Mushrooms 
ol: 3 Styles 
« Whole Crowns— 
WY, Sliced—Chopped 
abe 


All This New Recipe Help—Kitchen Tested! 


© How to “Charcoal” Broil without 
charcoal! 

© How to Brown Meats, Poultry, 

Fish without high temperatures that 

cause shrinkage! : 

Easy Way to Make Rich Brown 

Gravy ... Onion Soup... Gumbo 

. .. Savory Sauces! : 

Practical new recipes for Tastier, 

Economical Meat Plates and 

Sea Food Specialties! 


All recipes Kitchen Tested for 48 
servings ... Printed in Easy- | 
Reading Form on sturdy 6 x 4-inch 
cards .. . Bound, tablet form, and 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 
Just drop a post card to: 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. HM-9, West 
Chester, Pa., requesting your free 
1-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 





New—'2 Minute 

Cooking Time— 

10 Times Faster: 
New, Easy-Pouring 
Spout! 
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10. The radiologist makes a wet 
reading in this case because 
of suspected trauma. 

11. He informs the attending 
physician of the patient. 

12. The physician upon consulta- 
tion with the radiologist ad- 
mits the patient to the hos- 
pital. Proper care to the 
injury of patient given im- 
mediately. Accuracy and 
thoroughness insured satis- 
factory diagnosis. 

Less steps in procedure. 

REFERENCES 

Graham, Ben S., Work Simplification Pub- 

lished in Dayton |, Ohio by Standard Regis- 

ter Company 1955. 





A Kitchen Safety Check List 

Do you have: 

——GAS APPLIANCES IN GOOD 
CONDITION? 

Your local utility company will 
give advice on checking them. 

——ALL ELECTRICAL CORDS IN 
GOOD CONDITION? 
Temporary tape repairs or ex- 
posed wires are hazards for 
shock and fires. 

——FLOORS THAT ARENT 
DANGEROUSLY SLIPPERY? 
They can be well kept without 
being safety hazards, by follow- 
ing the instructions of manufac- 
turers of floor coverings and 
polishes. 

——WIRING ADEQUATE FOR 

YOUR USES? 
Increased use of electrical ap- 
pliances has made many elec- 
trical systems out-of-date. Fre- 
quent blown fuses are a sign 
of trouble. Your utility com- 
pany will give advice on check- 
ing your wiring. 

Do you: 

— STORE SHARP KNIVES IN A 
SAFE PLACE? 

Store them in racks and draw- 
ers so that you can easily pick 
them up by the handles. 

—-TURN POT HANDLES AWAY 
FROM THE EDGE OF THE 
RANGE? 

Then they can’t be brushed off. 

— —LABEL INSECTICIDES AND 
CLEANING COMPOUNDS? 
Labeling prevents using them 
for something else. This applies 
to soaps and scouring powders, 
chlorine bleach, cleaning fluids, 
and the like. 

—WORK IN A WELL VENTI- 

LATED PLACE WHEN USING 

CLEANING FLUIDS, both of 

the flammable and non-flam- 

mable types? Dangerous fumes 
are given off by almost all 
cleaning fluids. Keep flammable 
liquids away from fire. 
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— WIPE UP ALL FLOOR 
SPILLS IMMEDIATELY? 

To prevent unnecessary falls. 

—CUT AWAY FROM YOU, 
AND ON A BOARD RATHER 
THAN IN YOUR HANDS? 
Many cuts can be avoided by 
careful use of knives. A well- 
sharpened knife is safer than a 
dull one. 

—PUSH CABINET DOORS AND 
DRAWERS BACK immediately 
to prevent bumps? 

Reprinted from “Safety-Script,” 

newsletter of the Mississippi Hospi- 

tal Association. a 


™ DIFFERENT AMOUNTS of the essen- 
tial amino acids in protein foods are 
required by each person to properly 
balance his or her nitrogen intake 
and output. 


® DIETS THAT WOULD ordinarily be 
adequate are sometimes affected by 
physical exertion, fever, drugs, ab- 
normal environment and_ burns. 
These may interfere with one’s use 
of food and bring about a nutritional 
deficiency. a 


Reprinted from “Food and Nutrition 
News”, January, 1956. 








Everyone Enjoys 


Wire lite Hie 


“It's Morse code Doctor. He’s asking for another 
cup of refreshing Continental Coffee!” 













ag Neat 


_ 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Conituenial lygee 


ROYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions Seattle 


CHICAGO*BROOKLYN*TOLEDO 
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Monthly Menus 


Saturdey 


Sunday 


Monday 








Breakfast 


Lunch 


Dinner 


Sliced bananas in cream 
Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Broiled liver with bacon 
Parsley cubed potatoes 
Pickled beets 
Carrot raisin salad 
Green gage plums 
e 
Bouillon 
Noodle ring with creamed chicken 
Orange grapefruit salad 
Gingerbread 





Blended juice 
Hot or ready to eat cereal 
Date muffins 


e 
Cubed steak 
Mashed potatoes 
Buttered peas 
Celery sticks - olives 
Strawberry ice cream 
e 
Hearty barley soup 
Open faced bacon-tomato-cheese 
sandwich 
Lettuce wedge - Fr. dr. 
Fresh applesauce 








Orange sections 

Hot or ready to eat cereal 
Omelet 

Cinnamon - toast 


Veal stew with biscuit topping 
Asparagus spears 
Tokay grape-pear salad 
Lemon cream 

® 
Vegetable soup 
Assorted luncheon meats 
Potato salad 
Date bread with butter 
Apricot halves 








Breakfast 


Lunch 


Dinner 


Chilled vegetable juice 
Hot or ready to eat cereal 
Baked egg 
Toast 

e 
Pot roast with vegetables 
Steamed potatoes 
Fruit layer salad 
Baked honey custard 

e 
Beef rice soup 
Asparagus roll-up with asparagus 

cheese sauce 

Tossed salad greens 
Fruit gelatine 





Breakfast 


Lunch 


Dinner 


Stewed rhubarb 

Hot or ready to eat cereal 
Bacon curls 

Toast 


2 
Mock chicken legs 
Creamed cubed potatoes 
Savory spinach 
Citrus fruit salad 
Peach blush with wh. cr. 


Oxtail soup 

Green pepper stuffed with 
Spanish rice 

Cabbage, pineapple, marshmallow 
Salad 

Raspberry tart 


Sliced orange 
Hot or ready to eat cereal 
Crisp bacon 
Raisin toast 

e 
Stewed chicken and dumplings 
Mashed potatoes 
Creamed mixed vegetables 
Date salad 
Sponge cake a la mode 

& 


Cream of pea soup 

Hot roast beef sandwich 
Pickled beet-egg salad 
Apple crisp 





Pineapple juice 
Hot or ready to eat cereal 
Shirred egg 
Toast sticks 
e 
Spicy ham balls 
Fluffy rice 
Baked acorn squash 
Fresh fruit salad 
Blueberry cobbler 
& 


Potato. chowder 

Sliced tomato with chicken 
salad topping 

Corn sticks 

Floating island 








Nectarines 
Hot or ready to eat cereal 
Blueberry muffins 

@ 
Broiled ham slices 
Sweet potato with orange 
Julienne green beans 
Cranberry mold 
Ice cream 


Scotch broth 
Spanish meat loaf 
Escalloped corn 
Fresh fruit salad 
Molasses cookies 





Grapefruit half 
Hot or ready to eat cereal 
Ham omelet 
Toast 

* 
Roast beef 
Mashed potatoes 
Peas and mushrooms 
Apricot cream cheese salad 
Marble cake 

e 
Cream of chicken soup 
Hearty meat and vegetable 

salad 

Pocketbook rolls 
Banana cream 











Breakfast 


Lunch 


Breakfast cocktail 

Hot or ready to eat cereal 
Crisp bacon 

Toast 


Roast beef 

Buttered noodles 

Peas and carrots 

Golden glow salad 

Baked cherry custard 
a7 


Clear tomato soup 

Eggs a la goldenrod on toast 
points 

Tossed vegetable salad 

Apple betty deluxe 


Pineapple juice 
Hot or ready to eat cereal 
Sweet rolls 
Jelly 
e 
Roast turkey-savory stuffing 
Mashed potatoes 
Honeyed carrots 
Celery curls-pickle strips 
Peach ice cream 
* 
Lentil soup 
Corned beef and potato pattie 
with catsup 
Cabbage pepper slaw 
Bing cherries 


Apricot nectar 

Hot or ready to eat cereal 
Omelet 

Toast 


Veal birds 
Escalloped potatoes with cheese 
topping 
Brussels sprouts 
Shredded lettuce salad 
Pumpkin tart 
e 
Cream of corn soup 
Open faced sandwiches 
Fruit gelatine salad 
Date marshmallow roll-wh. cr. 








Breakfast 


Lunch 





Orange sections 
Hot or ready to eat cereal 
3 minute egg 
Toast croutons 
oe 


Porcupine beef balls 
Parsley potatoes 
Fordhook limas 
Strawberry aspic salad 
Tapioca cream 


Vegetable soup 

Cold meat and cheese platter 

Macaroni salad 

Baked apple stuffed with 
mincemeat 








Fresh applesauce 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


J 
Broiled chicken 
Duchess potatoes 
Brussels sprouts 
Jellied cranberry sauce 
Ice cream 


Mushroom bisque 
Barbecued beef sandwich 
Potato chips 

Perfection salad 

Sliced peaches 
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Tuesday 


Wednesday 


... September 1956 


Thursday 


Friday 





Prunes with lemon 
Hot or ready to eat cereal 
Crisp bacon 
Toast 
e 
Stuffed beef heart 
Baked potato 
Swiss chard with egg garnish 
Waldorf salad 
Apricot marshmallow delight 
* 


Cream of celery soup 

Spaghetti with ground meat 
au gratin 

Chef's salad bowl 

Frosted fruit cup 





Apple juice 
Hot or ready to eat cereal 
Poached egg on toast 

e 
Roast leg of lamb 
Creamed cubed potatoes 
Quartered carrots 
Endive salad 
Purple plums 


e 
Scotch broth 
Creamed dried beef on rusk 
Orange, cinnamon pear, pine- 
apple tidbit salad 
Fudge cake 





Grapefruit sections 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


a 
Grilled hamburger pattie 
Buttered” rice 
Savory wax beans 
Under the sea salad 
Ice box pudding 


@ 
Split pea soup 
Grilled sweetbreads 


Tomato stuffed with cole slaw 


Peach half 





White seedless grapes 
Hot or ready to eat cereal 
Baked egg 
Toast croutons 

a 
Baby white fish 
Oven browned potatoes 
Creole eggplant 
Lettuce hearts with T.I. Dr. 
Fresh pear 


Cream of tomato soup 

Salmon croquettes with 
pimiento sauce 

Stuffed prune-apricot salad 

Brownies 








Kadota figs 
Hot or ready to.eat cereal 
Coffee cake 
Preserves 
e 
Swiss steak 
Buttered potato balls 
7 minute cabbage 
Pear mint salad 
Chocolate chip bread pudding 
e 


Consomme 
Spanish omelet 
Fruit layer salad 
Oatmeal crispies 





Tangerine juice 

Hot or ready to eat cereal 
Omelet 

Toast 


e 
Baked liver loaf-cream pea sc. 
Parsley potatoes 
Wax beans 
Stuffed celery 
Rhubarb betty 
e 
Chicken noodle soup 
Lunch meat-apple-sweet 
potato bake 
Jellied vegetable salad 
Strawberry shortcake-wh. cr. 


Cherry cup 
Hot or ready to eat cereal 
Oven french toast 
Honey 

e 
Veal cutlets 
Corn on the cob 
Asparagus cut up in milk 
Wilted lettuce 
Fruit cocktail 

e 
Cream of mushroom soup 


Broiled tomato in bacon jackets 


Pineapple endive salad 
Vanilla cream 





Orange juice 
Hot or ready to eat cereal 
3 minute egg 
Toast 

eB 
Escalloped oysters 
Baked potato 
Baby green limas 
Cabbage, apple salad 
Purple plums 


Vegetarian vegetable soup 
Grilled cheese sandwiches 
Blushing pear salad 

Raisin puff — nutmeg sauce 





Prunicot 
Hot or ready to eat cereal 
Canadian bacon 
Toast 

e 
Lamb chops 
Parsley cubed potatoes 
Baked tomatoes au gratin 
Fresh fruit salad 
Orange bavarian cream 

e 
Pepper pot soup 
Macaroni cheese casserole 
Tossed salad greens 
Bartlett pears 








Cherry juice 
Hot or ready to eat cereal 
Shirred egg 
Toast 

e 
Cubed veal fricassee 
Riced potatoes 
Escalloped cabbage 
Bunch of grape salad 
Raspberry royale 

6 
Cream of chicken soup 
Peanut butter bacon sandwich 
Pineapple-banana salad 
Spice cake-maple frosting 








Bing cherries 

Hot or ready to eat cereal 

Bacon curls 

Cinnamon raisin toast 
cJ 

Braised tongue 

Stuffed baked potato 

Vegetable en casserole 

Celery cabbage 

Apricot cobbler 

° a 

Beef soup 


Spinach loaf with poached egg 


Cranberry, celery, nut salad 
Butterscotch pudding 





Apricot nectar 
Hot or ready to eat cereal 
Omelet 
Toast 

e 
Baked haddock-lemon slice 
Pittsburgh potatoes 
Broccoli 
Sliced tomato salad 
Rainbow gelatine 


Hot vegetable juice 

Escalloped tuna-noodle-pea 
casserole 

Pineapple cheese salad 

Frosted fruit bar 








Baked apple 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


Broiled. liver slices 
Paprika potato balls 
Sweet sour green beans 
Grapefruit avacado salad 
Washington pie 

& 


Beef rice soup 

Turkey turnover with veg. 

Tomato romaine salad 

Blanc mange with strawberry 
preserves 








Kadota figs 

Hot or ready to eat cereal 
Scrambled egg 

Cinnamon toast 


® 
Rich beef stew 
Potatoes 
Glazed hubbard squash 
Shredded beet salad 
Lemon grapenut pudding 
 ] 


Consomme 

Spaghetti with tomato meat sauce 
Garden salad 

Royal Anne cherries 








Tomato juice with lemon 
Hot or ready to eat cereal 
Jelly cruller 


a 
Lamb patties on grilled 
pineapple ring 
Baked potato 
Buttered peas 
Banana nut salad 
Angelfood cake 
e 
Potato ribble soup 
Cold meat loaf 
Asparagus bundle salad with 
tomato aspic 
Fruit cup 


Grapefruit half 
Hot or ready to eat cereal 
Coddled egg 
Toast 

e 
Poached lake trout 
Browned paprika potatoes 
Fresh mixed vegetables 
Lime crisp salad 
Whole peeled apricots 

® 


Clam chowder 

Assorted cheese platter 

Cinnamon apple celery salad 
White cupcake—chocolate frosting 








Turkeys 
Rice 
Broilers and 


Fryers 
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Beef 


Milk and Other 
Dairy Products 

Bartlett Pears 

Summer Vegetables 


Peanut Butter 

Canned Tuna 
in Oil 

Dry Beans 

Hens 





GILLILAND 
Continued from page 84 


quately informing the public that 
other services were being reduced 
correspondingly. This is evidenced 
by the fact that the average pa- 
tient seems very concerned over 
the room rate, when actually it is 
a small portion of the average hos- 
pital bill. It is further evidenced by 
the bold print in which the room al- 
lowance is written on so many hos- 
pital insurance contracts; often with 
an almost negligible allowance for 
laboratory, x-ray, and drugs writ- 
ten in thin, faint letters. Most as- 
suredly, a reasonable margin of 
profit is necessary but in many in- 
stances our charges should be re- 
examined and re-evaluated so that 
they will correspond more closely 
with our costs. 

The credit policies of a hospital 
may be divided into three sections 
— before admission, during hospi- 
talization, and after discharge. We 
could discuss at length the desirable 
aspects of credit policies; however, 
this is a much discussed topic on 
which the majority of us have in- 
stalled the most workable system 
we can devise to fit our local situ- 
ations. 


As with other aspects of the hos- 
pital, financial structure requires 
the supervision and control of the 
administrator. As with other as- 
pects of the hospital, the adminis- 
trator must make decisions regard- 
ing the financial structure of his 
institution. = 





Presbyterian-St. Luke’s Hospital 
Development Program 

™ THE BOARD OF TRUSTEES, in coop- 
eration with the administrative and 
medical staff of the newly-merged 
Presbyterian-St. Luke’s organiza- 
tion in Chicago, has approved plans 
for both the immediate and long- 
range development of this voluntary 
teaching and service hospital in the 
west side medical center. 

Sought from the public will be 
$7,500,000. This amount will be 
needed, it is felt, to make effective 
the immediate development plans to 
complete the physical merger of the 
two organizations as rapidly as pos- 
sible. 

The general fund-raising cam- 
paign will get under way in Sep- 
tember, 1956. Co-chairmen will be 
two members of the board of trus- 
tees—John P. Bent, president, and 
Donald R. McLennan, Jr. & 


Gambling in Hospital 

™ GASTON. PHILIPS, a 51-year-old 
former tubercular patient, pleaded 
guilty to a charge that he had op- 
erated a policy numbers game while 
confined to the Kings County Hos- 
pital in New York. 

Philips told Magistrate Ludwig 
Glowa in Brooklyn Gamblers Court 
that he had taken over the opera- 
tion of the game while under treat- 
ment for the last 18 months. He 
said his clients were fellow patients. 
He said he took 20 cents of each one 
dollar played as the game’s banker. 

Magistrate Glowa expressed sur- 
prise that Philips had been able to 
operate from a semi-private room 
at the hospital. The magistrate then 
held him in $1,500 bail. r 


Just a Minute 

I have only just a minute, 

Just sixty seconds in it; 

Forced upon me—can’t refuse it. 

Didn’t seek it, didn’t choose it 

I must suffer if I lose it, 

Give account if I abuse it; 

Just a tiny little minute 

But Eternity is in it. a 

Reprinted from the Reading 
Railroad Magazine. 








For prices and com- 
~ plete information on 
our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 


AMERICAN 


CHATR- COMPANY. 


M AGN UF AO: T OR EB RS. 
"SHEBOYGAN, WISCONSIN 


Design by 
Colin Campbell Mclean 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Boston 16 — 92 Newbury St. 


Miami — 3900 Biscayne Bivd. 


os =U RNIT UR E 


Wall-Saving 
Easy Chair 


Models 
For Every 
Maintenance 
Need 
s 
12” to 24” 
Brush Sizes 


No. 8027 
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America’s Foremost Line of Floor Machines 


Proved BEST For 
Hospital Floor Maintenance 


Unico Floor Machines are unmatched 
for hospital use. They give you clean- 
er, more sanitary floors, in less time, 
with less labor. Whether it's for large 
or small areas, polishing, waxing, wet 
scrubbing, carpet shampooing, vacu- 
uming, wet or dry pick-up, a Unico 
will do the job better, faster at lower 
cost. See your dealer for free dem- 





onstration, or send for details. 


United Floor Machine Co., Inc. 
7717 South Chicago Ave., Chicago 19, Ill. 
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lleal EQUIPMENT FOR 
TODAY’S MODERN HOSPITAL 


Ideal equipment items — food conveyors, 
tray conveyors, ice trucks, sterilizers, stainless 
steel tables and therapeutic equipment — meet 
the exacting requirements of today’s modern 
hospital, large or small. 


ideal stainless steel products, made only 
by Swartzbaugh, are specially designed — 
inside and outside — to fit your need for 
maximum efficiency, fingertip convenience and 
lasting utility. 





MEALMOBILE 
MODEL 9020B 


One of the many Ideal tray conveyors available for cen- 
tralized service systems. Ideal Mealmobiles enable you 
to extend ‘‘kitchen-control’’ to the patient's bedside. You 
can now easily serve kitchen-fresh appetizing meals — 
with hot foods hot and cold foods cold — anytime, any- 


MENU-MASTER 
MODEL 1062 


Qne of the many Ideal bulk food conveyors available. 
The trend toward special diets in today's modern hospital 
demands greater flexibility in the top deck arrangement 
of your food conveyor. Ideal’s Menu-Master, Model 1062, 
has it! Made of gleaming stainless steel throughout, the 


where. Bodies are made of stainless steel and are 
protected at all points by the exclusive Ideal bumper. 
Serves 20 meals. 


Menu-Master provides plenty of room for combinations of 
square and rectangular pans — without sacrificing valuable 
beverage capacity. Indoor and outdoor models available. 


DIET-THERM MODEL 7001 

A compact, low-priced food conveyor de- 
signed to facilitate the serving of late 
breakfasts, special diets, delayed servings, 
and hot snacks. Equipped with heating 
elements and thermostatic equipment for 
independent operation. The food well in 
the Diet-Therm will accommodate any de- 
sired combination of standard steam table 
full size and fractional size pans. It can 
be removed from its stand and placed on 
top of any other unit. It is completely 
insulated . . . will not damage any surface. 





TERMINAL STERILIZER MODEL TH48 


Completely automatic infant formula sterilizer with a capacity from 48 to 70 bottles per load. 
Utilizes non-pressure free flowing steam to bring formula temperature up to 212°, maintains 
this for 25 minutes, then gradually cools formula so that immediately upon removal from 
sterilizer it can be placed in refrigerator. Automatic operation and cooling provide an excep- 
tionally safe and sterile formula. Safe and simple to operate, this unit eliminates the need 
for constant attention of a trained operator. Easy to install. Requires only 220 V outlet. Cold 
water inlet, vent and drain. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 


MURFREESBORO, TENN. 


* Write 
for free 


full-line 


HOSPITAL EQUIPMENT 
Foire in Frtemedl! Wegpilal 


¢catalog. 
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Medical Records 





A School for Medical Record Technicians 


by Eloise Odam, R.R.L. 

® AN ADMINISTRATOR with an un- 
questionable degree of foresight in 
future demands of hospitals, plus an 
active interest in educational pro- 
grams, was responsible for the be- 
ginning of our School for Medical 
Record Technicians. 

The presentation of this subject 
is in outline form to acquaint mem- 
bers of our profession with the 
program in general. We are pri- 
marily concerned with the minimum 
standards for schools. However, 
some schools may vary from these 
somewhat in accordance with spe- 
cial facilities at hand. 


Definition 


A Medical Record Technician has 
been defined as one who, having 
graduated from an approved school 
for medical record technicians, 
carries out the technical tasks in 
the maintenance and custody of 
medical records under the super- 
vision of a medical record librari- 
an or a medical record committee 
composed of licensed physicians. 

An Accredited Record Technician 
(A.R.T.) is one who has graduated 
from an approved school for medi- 
cal record technicians and has 
passed the examination provided by 
the American Association of Medi- 
cal Record Librarians. 

An accredited record technician 
may acquire two years of college, 
work under a registered record li- 
brarian or certified record librarian 
for three years, and then make 
application to write the examination 
for registered medical record li- 
brarian. 

For a limited period of time it is 
possible for those already in the 
field to write the examination for 
accreditation without graduation 
from an approved school, but on an 
experience basis only. 





Miss Odam is director of the School for 
Medical Record Technicians at Hendrick 
Memorial Hospital in Abilene, Texas. This 
paper was presented before the Texas As- 
sociation of Medical Record Librarians in 
Dallas, Texas, April 4, 1956. 
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Orgamization Chart of 
Hendrick Memorial Hospital 


School for Medical Record Technicians 


Abilene, Texas 





Board of Directors 
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Specialtier 











Need 


The need for this type of worker 
was created by the extreme short- 
age of trained personnel for the 
medical record departments. To em- 
phasize the seriousness of this situ- 
ation we have figures from the 
August 1955 American Hospital 
Association statistical guide. In a 
total of some 7,000 hospitals in the 
United States, there were only 
2,169 full and part-time registered 
record librarians. There were 4,402 


non-registered record librarians re- 
ported for this group of hospitals. 
However, there were approximately 
13,217 other record personnel (tech- 
nician type worker) employed in 
the field on either a full or part- 
time basis. To date there has been 
registration of 3,684 record librari- 
ans and accreditation of 59 techni- 
cians. Many of those registered have 
become inactive in the years be- 
cause of marriage, retirement, 
death, etc. To help meet the de- 
mand for trained personnel the 
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now! 
quick, 
easy 


blade 


sterilization 
with 


Clip-Sharps 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 










Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


Remove cover — hold box in one hand. With other 
| hand lift one wire holder (24 Blades) from box. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 






i 


Grasp the wire clip between thumb and inde: 


, tween | . to guarantee... precise, uniform sharpness and 
finger and squeeze the wire. This releases the ten- ae si 
sion and enables the blades to be easily removed dependability for every single blade! 
from the clip. 


For extra convenience, blades are 
NOW! alternated on clips. 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 


a ee oO, ee Oe, ee a ee Oe 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
= and easy! 





@o 8 


~~ 
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present teaching program was de- 
signed to reach individuals at the 
high school level. 


Approving Agencies 


Council on Medical Education and 
Hospitals of the American Medical 
Association establishes standards, 
inspects and approves training pro- 
grams, and publishes lists of ac- 
ceptable courses. The American As- 
sociation of Medical Record Librari- 
ans promotes educational activities 
and provides examination for ac- 
creditation. The educational di- 
rector of this organization shares 
the responsibility of inspection of 
schools at the present time. 


Objective of School 


To provide an adequate teaching 
program to give the students a well 
rounded theoretical and practical 
background that will enable them 
to carry out their assignments and 
duties in a medical record depart- 
ment. 

To provide for the students an 
environment which will be con- 
ducive to a sense of devotion, loyal- 
ty, and respect for their chosen field 
of work and their associates where- 
ever they may be. 


Approved Schools 


At this time there are seven ap- 
proved schools. These are located 
in Minnesota, Massachusetts, North 
Carolina, Ohio, Tennessee, Texas, 
and Utah. 

The total student capacity is 46. 
Enrollment in 1954 was 28 with 17 
graduating in that year. Duration 
of courses varies from 9 months to 
12 months. Tuition ranges from 
$50.00 to $368.00. A stipend is paid 
to students in some hospitals. 


Prerequisite For Students 


Minimum educational require- 
ments consist of graduation from 
high school or passing college en- 
trance examination, proficiency in 
typing and preferably in shorthand. 
The student is required to be in 
good physical health. The age limit 
is a variable factor. We take stu- 
dents from 17 to 23 years of age. 


Hospital Requirements 


Schools are conducted in general 
hospitals with a minimum of 4,000 
annual admissions. Adequate train- 
ing and educational facilities must 
be available. 


Faculty 


The director of the school must 
be a qualified medical record li- 
brarian, registered or eligible for 
registration, who has at least 4% the 
credits necessary for an academic 
degree from an accredited universi- 
ty or college and 5 years experience 
in charge of a medical record de- 
partment in an approved hospital, or 
a medical record librarian having 
equivalent educational qualifications 
and experience. 

A competent teaching staff as- 
signed to various phases of the 
training program, 


Curriculum 


Theoretical instruction is divided 
into the following main categories: 
Anatomy, medical terminology, and 
medical records. Practical experi- 
ence is gained through a period of 
orientation, admitting procedures in, 
the admitting office and the medical 
record department, discharge pro- 
cedures, and secretarial practice. To 
conserve time, the specific schedule 
of hours and weeks allotted to each 
portion of the program is not given. 
It will suffice to say that a minimum 
of 9 months is required and type of 
instruction varies with each school. 


Organization Chart 


To give you at a glance our par- 
ticular form of organization, this 
chart is shown. 


Management 


In looking at an organization chart 
it always seems so clear-cut and 
simple. Actually for the most part 
we all move along according to some 
plan or another. However manage- 
ment isn’t something one can put 
down in black and white and say, 
there it is — come what may. There 
are many things that arise daily in 
the schools that are not listed under 
the curriculum. There are tempera- 
ments and problems to be dealt with 
concerning the students themselves. 
Class schedules must often be re- 
arranged for the convenience of the 
instructors. These and many other 
factors come under management. 


Summary 


A teaching program of this type 
cannot be carried on without a great 
deal of assistance. This must come 
first from your adminstrator, your 
medical staff, and all department 
heads in the hospital. It’s team-play 





all the way through. Even this isn’t 
enough, we need the help of mem- 
bers of our profession and adminis- 
trators at large. Directors of schools 
have been gratified by the offers of 
employment for their graduates, 
This means recognition of this type 
of trained worker and that our 
efforts have not been wasted. You 
can help to carry on the program 
by encouraging young people to be- 
come interested in the field of medi- 
cal records, and in receiving formal 
training. 

Bibliography: 

Huffman, Edna K.: Manual for Medical Rec- 
ord Librarians. Fourth edition. Chicago: 
Physicians’ Record Company, 1955. 
J.A.H.A.: August 1955, 29:74 

J.A.M.A.: June 27, 1953, 152:830-831 
J.A.A.M.R.L.: February 1954, 25:23 





The Decalogue of the 

Worker’s Health 

1—Pay attention at work. Any 
negligence may bring you un- 
pleasant consequences. 

2—Have all tools in perfect work- 
ing conditions. They will serve 
you better and with greater safe- 
ty. 

3—Check ladders before use. A fall 
may be fatal. 

4—Do not touch any electrical 
cables before turning current 
off. Carelessness with electricity 
has been costly in lives. 

5—Use protective eye-glasses be- 
fore soldering. One spark may 
produce blindness. 

6—Always work in well ventilated 
places free of air blasts. You will 
avoid the influence of toxic 
emanations. 

7—Keep a well balanced diet; avoid 
irregularity and excessive eating. 
Adequate food will replenish en- 
ergy spent at work. 

8—Rest is indispensable. Repose 
after meals, get at least seven 
hours sleep. 

9—Avoid stimulants such as alco- 
hol, tobacco and other habits 
which may be detrimental to 
your health. You will feel spirited 
and more sure of yourself at 
work, 

10—Work dignifies man and is the 
basis for individual and collec- 
tive progress. But there cannot 
be effective and pleasurable work 
without health. Health is the 
most valuable asset of the work- 
er. 

Translated from 
“MUNDO HOSPITALARIO” — 

Official bulletin of the Association 

of Municipal physicians of the Fed- 

eral Capital — Santa Fe, Argentina. 

for July 1955 . 
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JACKSON 
Continued from page 54 


roles were written, departments de- 
signed and members allocated. Yet 
it had been essential within this 
imposed structure to provide free- 
dom for participants to shape their 
own roles from the details of their 
own background experience, to for- 
mulate problems and projected solu- 
tions to them, and to encounter all 
the frustrations and rewards of co- 
ordinating activity within and be- 
tween departments. 

“City Hospital” was planned by 
the trainers out of their theoretical 


understanding of the complex prob- 
lems of interrelationship always 
present in bureaucratic organiza- 
tions. It was designed to bring these 
relationships into the open where 
they could be seen and experienced 
by all. What are the channels of 
formal and informal communica- 
tion? Who has power over whom 
about what, and how does power 
change with changing events? Where 
are the informal friendship cliques, 
and how do they influence the mak- 
ing of decisions? How does the 
structure of the surrounding com- 
munity influence the events within 
a hospital? Questions such as these 
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were no longer academic but be- 
came a vital aspect of the training. 

What contribution can this new 
style of human relations training 
make to hospital administration? It 
is too early yet to answer this ques- 
tion with any precision. We have 
learned to distinguish between pro- 
viding trainees with a pleasant ex- 
perience — “sending them home 
happy” — and altering their ways 
of looking at problems and working 
at their day-to-day jobs. Changing 
deeply ingrained attitudes and hab- 
its of behavior requires an intensive 
experience that stirs people up and 
sometimes makes them a little un- 
comfortable. Such an_ experience 
should have more permanent effects 
than training at the purely intellec- 
tual level. 

An evaluation of the Institute is 
being undertaken, based on mailed 
questionnaires. Are the 88 hospital 
administrators attacking their prob- 
lems any differently? Have they in- 
itiated any new activities? Have 
they changed any of their ideas 
about administration? Are they fol- 
lowing up the workshop training 
with further reading. or studies in 
the same area? The answers to such 
questions will lead to more effec- 
tive utilization of this new technique 
of training in human relations. 

The methods employed in the Chi- 
cago Advanced Institute are adapt- 
able to a wide variety of workshops, 
conferences and classroom situa- 
tions. They have been used with 
community leaders, psychiatric 
nurses, business executives and col- 
lege students. Various types of 
social structures have been created: 
a hospital, a school system, a nurs- 
ing ward, as well as total com- 
munities with all the important in- 
terest groups represented. 

There is considerable evidence 
that this type of training has greater 
impact than the formal lecture or 
the printed page. For the first and 
sometimes the most difficult step 
in changing thinking and behavior 
is to create personal awareness that 
alternatives are possible; that there 
are different ways of doing things, 
different forms of organization, dif- 
ferent methods of treating people. 

“City Hospital” grew from the be- 
lief that the hospital administrator 
has to think in terms of abstract 
ideas as well as concrete people. He 
must understand relationships as 
well as personalities, since so many 
of the human problems he encount- 
ers can be located between persons 
rather than within persons. He can 
be helped in his job, therefore, if 
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he understands and can use con- 
cepts like communication, power and 
prestige. 

An understanding of such social 
relationships is especially important 
for the hospital administrator. Re- 
search in the social sciences is dem- 
onstrating that they are highly sig- 
nificant in determining how people 
are motivated to do their jobs effec- 
tively. If the hospital administrator, 
by increasing his understanding of 
how personal motivation is affected 
by organizational factors, can learn 
to harness the surplus motivation 
lying dormant in his own hospital, 
he will be taking great strides to- 
ward solving many of his most 
troublesome problems. 8 





This description of the Sixth Ad- 
vanced Chicago Institute of the 
American College of Hospital Ad- 
ministrators was written by the 
three faculty members. Dr. Jay 
M. Jackson is Assistant Program 
Director of the Research Center 
for Group Dynamics, University 
of Michigan. Dr. Gale E. Jensen 
is Director of Education, Grinnell 
College. Dr. Floyd C. Mann is 
Assistant Program Director, Sur- 
vey Research Center, University 
of Michigan. 














A Poem 

They come for miles and miles 
around 

From over hill and dale 

To see their friends and neighbors 

Instead of sending mail. 


They talk about their children 
Their farms and work they do 
They talk about the weather 
And about their neighbors, too. 


Some who come to visit 

Stay to watch TV 

They bring in fruit and candy 
And flowers for friends to see. 


The ward is getting crowded 
They’ve put in an extra bed 
The nurses, kind and patient 
Go ’round with silent tread. 


Yes, the room is full of patients 
But some are getting well 
As they leave for home and families 
They bid us all farewell. 

—A patient. 
Reprinted from “Cortland Memorial 
Hospital Tales”, newsletter of the 
Cortland Memorial Hospital, ae 
land, N. Y. 
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Standardization of Drug Usage 


by Daniel F. Moravec 
Part Il 


This is the second part of a two- 

part article. Part I appeared in the 
August issue. 
‘™ THE HOSPITAL PHARMACIST wishing 
to develop a program of standard- 
ization of drug usage should initiate 
the establishment of a Pharmacy 
and Therapeutics Committee, which 
should develop a hospital formulary. 
This cannot successfully be accom- 
plished, however, until he has first 
merited for himself and his depart- 
ment the confidence of his profes- 
sional colleagues on his medical 
staff. This cannot be done until after 
he has established his pharmacy as 
a full-fleged department. It is amaz- 
ing and, in a sense tragic, to visit a 
hospital and hear everyone from the 
switchboard operator on down the 
line speak of the “Drug Room” 
routinely and without hesitation. It 
is immediately apparent that no one 
has ever bothered to correct this 
error. It is also obvious that the 
impression of the individual making 
such references of the total function 
of their own pharmacy as a room 
with shelves where drugs are stored. 
How can a pharmacist in such an 
atmosphere expect to develop a 
spirit of professional cooperation? 
How can he expect to be relied 
upon for advice concerning the well- 
being of a very ill patient when 
everyone from the switchboard op- 
erator on regards him as an over- 
paid storekeeper? 

To gain the confidence of staff 
members, start at the simple begin- 
nings and build carefully and se- 
curely. Always speak of your de- 
partment of pharmacy and when- 
ever anyone calls it a “drug room” 
correct them then and there in the 
manner most effective with the per- 
sonality involved. Establish the 
name, Department of Pharmacy, in 
the minds of all around you and 
then build your pharmacy to be 
worthy of that name. 
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Promote Pharmacy 


Locate the dispensary and the of- 
fice close to the beaten bath where 
the doctors come and go every day. 
Make it convenient to them. Clean 
up and dress up the department and 
make the dispensary professionally 
attractive to the eye. Remember, the 
hospital pharmacy has to promote it- 
self just as surely as does retail 
pharmacy, manufacturing pharmacy 
and all the other pharmaceutical 
specialities. The big difference, of 
course, is that our promotion is di- 
rected primarily to the medical 
people and the nursing profession 
rather than to the general public. 
Professional appearance is a very 
important consideration and the wise 
hospital pharmacist exploits its po- 
tential to the utmost. Establish an 
office and equip it with reference 
material and a product file designed 
to supply all varieties of information 
concerning drugs so that when called 
upon for an opinion the pharmacist 
can offer pharmaceutical informa- 
tion in minimum time. When asked 
the action of a drug the answer 
should never be, “Doctor, I think 
it is this.” Instead, “Doctor, accord- 
ing to the literature this is the ac- 
tion of this drug.” This may appear 
to be an extreme example but it 


_is surprising how often such an- 


swers are heard. The well-being of 
his patient and his own professional 
reputation may be dependent upon 
what the hospital pharmacist tells 
him, and the physician is not inter- 
ested in what the pharmacist thinks 
the action might be. He wants to 
know what it is, so tell him and, 
especially at first, cite the reference. 

Set up new product displays in 
the office. Channel everything con- 
cerning drugs through the pharmacy 
department. Displays on new prod- 


ucts bring the staff members and the 
nurses to the department of phar- 
macy which in itself aids in the drive 
for professional prestige. The hospi- 
tal pharmacist who approves dis- 
plays in the doctors’ lounges or any- 
where other than in his pharmacy 
is overlooking a valuable opportu- 
nity for frequent contact with mem- 
bers of the medical staff. 


Stress Need for 
Pharmacy Office 


For some years now the leaders 
in hospital pharmacy have stressed 
the need for a pharmacy office. It 
is fundamental in a good hospital 
pharmacy department and yet there 
are a great many today who do not 
have an office. Also, it is equally as 
certain that many do not have their 
pharmacies located conveniently to 
the physicians. It is also true that 
the most common explanation for 
not having these things is that there 
is not sufficient space or the admin- 
istrator will not listen to any pro- 
posed change in location. There are 
cases, of course, where such answers 
are valid but there are many many 
instances where they are not. The 
hospital pharmacist today is noted 
and admired for his enthusiasm, his 
sound thinking and his ability to 
promote. Find the path of the physi- 
cian then do a thorough reconnais- 
sance for space near it. Mentally 
construct possibilities so that when 
you go to the administrator you 
will have them well in mind. Collect 
factual data on what a good loca- 
tion and an office would mean to 
your hospital in terms of net in- 
come, professional and public rela- 
tions and service. Here the field is 
fertile. Be well armed with these as 
well as logical answers to the argu- 
ment of the administrator which can 
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often be anticipated. Perhaps the on- 
ly space possible is a small em- 
ployees’ coat-room. How could one 
ever get a pharmacy in there? Look 
it over very carefully. I am familiar 
with a case where the pharmacy was 
located in a basement corner adja- 
cent to the autopsy room. Upstairs 
there was a small room near the 
first-floor doctors’ room which had 
been an elevator shaft. Here the 
maids kept their mops and the busi- 
ness Office some of its records. The 
room was cleaned and painted, water 
facilities and good lighting fixtures 
were put in, an attractive glass-brick 
front was installed and the dark 
dreary mop-room was transformed 
into an attractive dispensary. Di- 
rectly below was a general store- 
room for hospital supplies. A parti- 
tion was put in and part of the 
general storeroom was made into a 
pharmacy stockroom and bulk com- 
pounding laboratory. All this was 
done by the engineering and house- 
keeping departments. The entire 
material cost was less than $300. 
Suitable, attractive and serviceable 
locations can be made from areas in 
which there is apparently no space. 
And a good location is basic in pro- 
moting professional prestige. Again, 
in a great many cases, the un- 
desirable location of the department 
of pharmacy in hospitals today is 
because the pharmacist in charge is 
not sufficiently progressive. Every- 
one is busy and it is much easier to 
leave things as they are and hope 
for someone else to hand over im- 
provements. 


Promote Cenfidence 


With the plan in mind work hard 
in every conceivable way to make 
the pharmacy a department and to 
promote confidence in the minds of 
professional and non-professional 
people with whom you have con- 
tact. When it is apparent that head- 
way has been gained in developing 
confidence in your activities and 
functions, then is the time to begin 
the drive for a Pharmacy and Ther- 
apeutics Committee with its result- 
ing formulary. Here the pharmacist 
should begin slowly. He should seek 
out individual members of the staff 
he believes willing to cooperate in 
the project. In general it may be 
said that the staff members fall into 
three categories with reference to 
their interest in a hospital formu- 
lary. One of these consists of those 
physicians who are fully cognizant 
of the advantages of a formulary 
system, who readily lend their sup- 
port to the program; those others 
who, through lack of knowledge of 
its advantages, have little or no in- 
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terest, but may be convinced and 
may ultimately lend their support; 
and finally, those, who fortunately 
are few, who routinely oppose all 
ideas that are new and different. 
Oddly enough, even in this latter 
group, it is sometimes possible to 
gain the support of individual mem- 
bers if the program is properly pre- 
sented and explained. 


Explain Formulary System 


Begin with the chief-of-staff and 
the administrator. Make certain 
that they both understand the 
formulary system with its undeni- 
able advantages to the patient, to 
the hospital and to the physician 
himself. The education of these two 
people may very well begin in in- 
formal or social gatherings where 
the pharmacist may find an oppor- 
tunity to establish a few good points 
without boring or offending his lis- 
teners. Talk over points now and 
then when opportunity presents it- 
self, Then get the two together in a 
meeting and go over the formulary 
system thoroughly. All of this, of 
course, means that the pharmacist 
must know his subject in detail. If 
he doesn’t then he had better for- 
get the whole thing. 

When the administrator and the 
chief-of-staff have been briefed 
carefully and they agree to support 
a formulary plan then it is extreme- 
ly important that the pharmacist 
guide the chief-of-staff in his se- 
lection of the members of the Phar- 
macy and Therapeutics Committee. 
From his own contacts with the staff 
members the pharmacist should 
know those best qualified to serve 
as members of this committee. There 
are two very important requisites to 
insure success with the formulary 
plan in months ahead. First, the 
members must be basically in favor 
of the formulary and second, it is 
best to have leaders in their fields 
and men of high esteem in the com- 
munity of physicians. Select the in- 
fluential staff members and make 
certain they know the details of a 
formulary plan. Those who respond 
favorably to the plan should be rec- 
ommended for appointment to the 
Pharmacy and Therapeutics Com- 
mittee, then the pharmacist should 
follow up and make certain that 
his nominees are appointed. This 
obviously means that the hospital 
pharmacist and the chief-of-staff 
must work closely together. 

When the appointments have been 
made and the Pharmacy and Thera- 
peutics Committee established with 
its chairman from the medical staff 
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and its pharmacist as secretary, the 
first major action should be that of 
producing a formulary. A multitude 
of fine work has and is being done 
on formularies and every month 
finds another step aimed at making 
it easier for formularies to be com- 
piled. It will suffice to say here re- 
garding formularies, that, especially 
in an open-staffed hospital, it is 
advisable for the pharmacist to di- 
rect the program so as to instill the 
feeling in the members of the medi- 
cal staff that the formulary they will 
use is a product of their own enter- 
prise. In other words, impress it 
well in the minds of the physicians 
that the formulary is a list of drugs 
designated by themselves for their 
use in their hospital. The medical 
staff directs the pharmacist to stock 
the drugs listed in their formulary. 
Then when some member is irritated 
because the pharmacy does not have 
a pet drug of his in stock he can be 
referred to the Pharmacy and Ther- 
apeutics Committee where his own 
colleagues can settle the problem. 
The wrong approach undoubtedly, in 
open-staffed hospitals especially, is 
the one where the pharmacist stocks 
what he thinks he should have and 
then tries to tell the staff members 
directly what to prescribe. This 
pharmacist is, of course, destined 
for a definite and bitter disappoint- 
ment. Let them tell us, with our 
guidance, what they will prescribe, 
then record it in black and white in 
the form of a formulary. I am sure 
that, knowing professional group- 
psychology as hospital pharmacists 
do, fewer major obstacles will be en- 
countered with a formulary system 
if the pharmacist will guide and 
counsel the physicians in their choice 
of therapeutic agents. And, finally 
it cannot be overemphasized that, 
once a formulary is written and put 
in use the job is not finished by any 
means, The formulary must be kept 
up-to-date. It is only human nature 
for the pharmacist to let down and 
relax after his formulary is printed. 
He has spent countless hours in its 
preparation and is mentally tired of 
the whole thing. His latent rest- 
period, however, should be with the 
understanding in his own mind that 
supplements and revision should 
soon follow the initial printing. 
There is nothing that can kill a 
formulary system as rapidly as al- 
lowing the standard to become ob- 
solete. 


Simple Stock Control System 


With an active Pharmacy and 
Therapeutics Committee and a well- 


planned formulary established, the 
problems in stock control and bid- 
purchasing are relatively easy. A 
simple stock-control system can be 
maintained with little difficulty when 
the drugs kept on hand are compar- 
atively few. Stock control opens the 
way to purchasing on bid because 
from it the pharmacist can tell at a 
glance how mucli he has on hand, 
how much he has used over a given 
period of time and maximum and 
minimum limits. He knows therefore 
when to buy what and how much, 
and soon enough to allow ample 
time to send out bids. It is well to 
keep in mind always that the Chief 
Pharmacist should be charged with 
the responsibility of purchasing 
drugs. Therefore, he must never al- 
low the control to leave his hands. 
His should always be the final word 
concerning quality, source and price. 
True, the purchasing department 
should do the clerical work in drug 
purchasing but the final decisions 
are left to the pharmacist. 

Thus the “standardization of drug 
usage” has been considered in the 
light in which it exists. It is very 
comprehensive and is based upon 
many important factors such as pro- 
fessional prestige, full-fleged de- 
partment, a plan, a Pharmacy and 
Therapeutics Committee, a formu- 
lary, stock control and purchasing 
by bid. All of these are interde- 
pendent upon each other and suc- 
cess in a program of the standard 
usage of drugs in a hospital is de- 
pendent upon success in each of the 
fundamental components involved. 
The hospital pharmacist is at the 
helm; he is the one who makes suc- 
cess or failure. The challenge to him 
is great. He must be a psycholo- 
gist, a teacher, an authority, and a 
work-horse as well as a very good 
pharmacist. The field is young, the 
demand pressing and the challenge 
unlimited. In standardized drug us- 
age the hospital pharmacist has a 
mighty tool which he can skillfully 
use to make the department of 
pharmacy a mainstay in the fifth 
largest industry in America. Ld 





® THE PSYCHIATRIST had worked on 
the patient for long time, trying to 
get him out of the notion that he 
was a dog. Finally it seemed the 
treatment was completed. As he was 
about to be released by the psychia- 
trist, the doctor asked one final 
question: 

“How do you feel now?” 

“Cured! Absolutely cured 
replied. “Here—feel my nose!” 
Reprinted from the Reading Rail- 
road Magazine. 


!” he 
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Out Patient Department 


O. P. D. patients waiting their turns. 


& THE ROCHESTER GENERAL HOSPITAL 
Out-patient Department. came into 
existence during the presidency of 
Andrew Johnson, in 1867, the year 
which also saw the purchase of 
Alaska, and the laying of the At- 
lantic cable. The eight clinics then 
functioning have now grown to 28 
clinics operated for the diagnosis 
and treatment of various diseases. 
The clinic attendance per month at 
the present time averages approxi- 
mately 1500 visits. 

The primary function of the Out- 
patient Department is to provide 
medical care for ambulatory pa- 
tients who cannot afford to pay for 
the services of a private physician. 
Secondary, but important, functions 
are (1) to afford opportunity to 
medical students, nurses, and other 
members of the professional team 
to participate in a comprehensive 
health program under the guidance 
of our staff physicians; (2) to aid in 
the prevention of disease and the 
preservation of health and _ social 
welfare of the community; and (3) 
to develop a closer relationship be- 
tween the Out-patient Department 
and community health and welfare 
agencies. Among such agencies are 
the State Health Department, the 
Department of Public Welfare, the 
Council of Social Agencies, and the 
Visiting Nurse Service. 

Beneficiaries of Out-patient De- 
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partment service have available for 
their care not only the facilities of 
that department, but also other hos- 
pital services such as X-ray, Physi- 
cal Medicine, Laboratory, and other 
special tests. Special clinic rates are 
charged for such services. 

The doctors who attend the clinics 
are members of the Hospital At- 
tending Staff, and donate their serv- 
ices. Not only do they care for the 
patients, but they teach the house 
officers working with them. The 
student nurses also gain valuable 
experience in the department. 

Before being admitted to the de- 
partment, the patients are inter- 
viewed by an admitting officer in 
the department, who determines 
their eligibility. This depends on the 
size of the family and the financial 
resources within the family. 

During the existence of this de- 
partment, families to the second and 
third generation have been treated 
and cared for in the various clinics, 
and in most cases a more personal 
relationship has developed between 
personnel of the department and 
the families. 


Reprinted from “Hospital Life”, 
publication of the Rochester Gen- 
eral Hospital, Rochester, New 
York. Picture by John E. Ford, 
Student in the School of Medical 
Photography. @ 





THE NEXT 
MEDICAL MILESTONE— 
CONQUEST 
OF CANCER? 


In a few short years we’ve 
seen the discovery of antibiotics, 
new wonder drugs for 
tuberculosis, a vaccine for polio. 
We will see the conquest 
of cancer, too, if people 
want it badly enough. 
Last year the American 
Cancer Society was unable to 
fill requests for research 
funds totalling almost 
$3,000,000. The reason— 
not enough money. Did 
you give all you could? 
Will you give all you can? 
Give to your Unit of the 
American Cancer Society, or 
mail your gift to CANCER, 
c/o your town’s Postmaster. 
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AMERICAN CANCER 
SOCIETY 
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Purchasing and Public Relations 


® JUST HOW Do the purchasing de- 
partment and purchasing agents fit 
in the public relations picture? 

Purchasing agents have’a unique 
opportunity to serve significantly in 
the success or failure of the public 
relations of their hospitals. They are 
the “first port of call” to an ex- 
tremely influential group of people. 
I could not hope to estimate the 
average number of salesmen who 
call every day at the purchasing 
departments of the hospitals across 
the nation. But it is certain that 
each of them leaves your office with 
a fixed impression of you and your 
hospital. It is equally certain that 
each of those salesmen makes a 
large number of calls at other com- 
panies, institutions and organiza- 
tions during the course of each day. 
If you will simply multiply the 
number of salesmen you interview 
daily, by the number of calls they 
might reasonably be expected to 
make, you begin to appreciate the 
size of the audience that might be 
hearing nice things about your in- 
stitution and its services, if you 
have “sold” the salesman while he’s 
been trying to sell you. 


Two-Way Street 


It is important for you to re- 
member that public relations is a 
two-way street. In talking with 
salesmen and other people as well, 
you may be asked questions about 
your institution which you are un- 
able to answer immediately. Wheth- 
er such an inquiry comes to you 
from a salesman, or from a friend 
he should be regarded as an im- 
portant part of your _ hospital’s 
public. 

The fact that they seek informa- 
tion, although prompted perhaps by 
mere curiosity, is evidence that they 
are forming an impression which 
will contribute to public opinion. It 


Abstract from a talk by Warren A. 
Logelin, assistant director of public relations 
for Crane Company and E. W. Beck, gen- 
eral purchasing agent of Socony Mobil 
Oil Company 
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is a good rule that any request for 
information about your hospital’s 
services, if it is reasonable and 
proper, should, therefore, receive a 
full, prompt, and accurate reply. To 
ignore such inquiries is bad man- 
ners, bad public relations and bad 
business. If a question about your 
hospital stumps you, take it to your 
public relations department and get 
the answer. Such questions should 
either be answered or a good reason 
given why the answer is not avail- 
able. Such a follow-through on 
your part indicates your hospital’s 
frankness and willingness to be of 
service in the interest of better 
public understanding. 

Good public relations in the field 
of purchasing can bring you these 
benefits: 


1. Greater personal achievement 
and job satisfaction; 


2. Higher esteem for purchasing 
as a profession and thus for 
all of you who are members 
of the profession; 


. Improved prestige and profits 
for the companies which pay 
your salaries. 


Let us look into the nature of our 
relationship with the salesman. Is 
he working for us or against us? 
The word “purchase”, according to 
Webster’s dictionary, means “to 
seek eagerly”, “to pursue”. Thanks 
to the salesman, we don’t have to 
do too much “seeking” or “pur- 
suing” these days, because he comes 
to us with many of the facts we 
must have if we are to buy wisely. 
In this respect, he is somewhat like 
a part-time employee, but with the 
important differences that he is 
helping us at his own risk, not ours. 
Sometimes it may seem pretty hard 
to get along with the salesman, but 
stop and think how much harder it 
would be to get along without him. 
He is a valuable partner in pur- 
chasing and deserves to be treated 
as such. 


Obtain Respect 


The salesman will respect us i! he 
knows we are fair, if he knows we 
will always give him a full hearing 
and base our purchasing decisions 
on our best judgment of all the 
facts: quality and service as well as 
price. 

No salesman will respect us if he 
thinks our purchasing decisions are 
influenced by whim, favoritism, 
gifts or blind attachment to trade 
relations—not even the salesman 
who wins the order. 

Fortunately, today’s concept of 
sound trade relations is a far cry 
from the old idea of “reciprocity”, 
which might be defined as “a buy 
for a buy”. 

Fairness simply means doing our 
jobs right. This is the first require- 
ment of good public relations in any 
field. 

We can demonstrate our fairness 
by explaining frankly to the sales- 
man just why he has gotten a “yes” 
or “no”, as the case may be. He ap- 
preciates such information because 
it may help him to improve his 
competitive position. 

The second requirement of im- 
proving our relations with the 
salesman is to make it a pleasure 
for him to deal with us. Friendliness 
comes naturally to us off the job. 
But in our role as_ purchasing 
agents, we may feel that we ought 
to act tough in order to show the 
salesman who is boss, to let him 
know he can’t pull the wool over 
our eyes. It may also be that if we 
have acted tough at times, it has 
probably been because we were a 
little unsure of ourselves. 

Friendliness will make our work 
easier and more enjoyable anc, in 
the process, we will enhance the 
reputation of our companies and 
ourselves. 

Just as a very small increase in 
sales volume can sometimes bring 
a sharp rise in net profit, so a little 
extra awareness of public relations 
can bring us rewards far out of 
proportion to our efforts. . 
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YOU'VE GOT A PROBLEM 


IN SELECTION 
OF PATIENT GOWNS! 


Appearances are deceiving. Unless you know the important 
differences in Patient Gowns, it is possible to make serious 
buying errors. ‘‘Plus’’ features may not always be obvious, 
but they:are important to the durability and comfort 
qualities of the garment. It sounds difficult, and it really is! 


But, every day more and more hospitals are solving 

the problem by consulting with an Angelica Representative. 
His varied experience with uniform requirements 

of hundreds of hospitals enables him to select the 
uniforms best suited to your specific needs. 


For instance, should your patient gowns be made of knit 
material or sheeting? Should they be Redmanized? 
Sanforized or unsanforsized? What type back closures 
are best for you? 


For the best information in the industry, for a complete 
line of uniforms for dietary, maintenance, operating 
room, patient and nursing call your Angelica 
Representative soon. He is as near as your telephone. 


ugeleea 


UNIFORM COMPANY 
1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 
177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 
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Shopping Around 





with Orpha Mohr 


The Hospital Dressings Survey 


™ SURGICAL DRESSINGS are more than 
just a major item in the hospital’s 
supply cost. They are also part of 
the cost in operating the store room 
and the central supply and the 
nursing and surgical care of each 
patient. By the time of their final 
disposition dressings often cost the 
hospital several times their initial 
purchase price in labor alone. 

These factors are producing a 
parade of new products. Each may 
offer your hospital the opportunity 
to up-date and up-grade the stand- 
ards of its dressings care and to 
reduce its total costs. The surgical 
dressings survey is a method for 
determining the facts. 

One of the trends is to composite 
products such as the sponge-pad 
which replaces a stack of sponges 
and a pad. 

A second trend is to pre-packag- 
ing. For example, machine-wrap- 
ping dressings into the unit of clin- 
ical use, ready for autoclaving in 
the hospital. 


Table I 
The Hospital Dollar 


624% 
12%% 
7 % 
4% 


Labor 
Food 
Pharmacy 


Plant Operation & Depre- 
ciation 


Administration & Record 
Keeping 


Housekeeping & Laundry 


Laboratory-Anesthesia- 
X-ray 


Medical & Surgical Supplies 


Another trend is toward more 
efficient dressings. There are new 
dressings which keep wounds dry 
without sticking; there are pads 
made to cover a patient’s wound as 
well as to go under the patient; 
there are sponges designed unique- 
ly for use in surgery, for prepping 
skin, for transferring drainage from 
wound to drainage pad, for breast 
care—each for a specific function; 
each cheaper in its total cost. 

The late Neal Johnson, former 
Purchasing Agent at Johns Hopkins 
hospital, observed that there are 
three ways to reduce dressing 
costs: 

1. by selection of what is to be 

bought, 

2. by its hospital value, its qual- 

ity and price, and 

3. by the manner in which the 

hospital uses—or abuses—the 
dressings which are bought. 
Normally, the purchasing agent’s 
function is confined to exercising 
controls over the first two criteria. 


Cost 
per 
occupied 
BED— 

1.33 cases 
.31 cases 
.49 cases 

2.48 rolls 
.59 bolts 
.65 cases 
.39 boxes 

1.20 doz. 
.41 cases 
.032 cases 
.o1 cases 


Total 


But it was Mr. Johnson’s vision 
years ago that the hospital pur- 
chasing officer can influence the 
“use” of dressings, a vision which 
led to the first comprehensive dres- 
sings survey in his hospital. As a 
result Johns Hopkins found a way 
to reduce its dressings from 42 
items to 29 and its bills by $21,000 
in a single year. 

A dressings survey is an op- 
portunity for every purchasing’ 
agent to make an important con- 
tribution to his hospital by promot- 
ing better patient care at a lower 
total cost. 

The objectives of a dressings sur- 
vey are generally three: 

1. What dressings are used in 
each major department? How 
are they used? What is their 
total cost by department? 

. How good are the dressings 
when measured by the quality 
of patient care? 

. How can the total cost of 
dressings be reduced without 


Table II 
The Dressings Dollar 


$34.87 Sponges 

O-B Pads 
Combines 
Adhesives 
Gauze 

Cotton Balls 
Bandage Rolls 
Plaster Paris Bndgs. 
Chux 

Chix 

Tripads 

All Others 
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-a smoother 
non-lumping bed pad... 
preshrunk in width... 
gives longer service with 

continued comfort | 


@; 


“COLONIAL” 


MATTRESS PAD 


e Preshrunk in width » outwears ordinary pads — e All double-woven bleached cotton e Seamless l-piece construction, bound edges 


e No stitching to break in laundering 17x18 + 26x34 e Faster drying « wash at any temperature 
STYLE to carton, 1 dz. to pkg . : P 


e No filler to lump +» hugs mattress smoothly 1302 e Lightweight handling, laundering, storing 


BATES MODERN MATTRESS PADS AND COTTON BLANKETS 


Longer service, with continued com- 
fort in actual use, has made Bates 
bedding increasingly in demand with 
progressive hospital administrators. 


BATES ‘“NAPLITE” 
COTTON BLANKET 


e Finest quality, tight-woven for extra strength 
e Softly napped, gentle to most sensitive skin 
e Firm whipped edges withstand launderings 
¢ Protective warmth with no confining weight 
e Ideal as blanket or sheet... ether blanket 


e Retains softness and full size for life 


Be sure to visit us at Booth #891, American Hospital Association Show, International Amphitheatre, Chicago, Illinois, September 17-20 
For name of distributor nearest you, write to 
BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1 + BOSTON + CHICAGO « ST. LOUIS » ATLANTA + DALLAS + LOS ANGELES 
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Table III 1. Preparation 
Time Study Sheet Having gained the “blessing” of 
the administrator, a small confer- 
a eon — ence is called to plan the study, and 
the group which attends becomes 
the dressings committee. The meet- 
Age 42, 3 yrs. service in central supply, good health ing should include the adminis- 
sacle AVERAGE TIME trator, purchasing agent, director of 
PER UNIT nurses, the three key supervisors 
Obtain sponges and wrapping material— (OR, OB and CSR), and if possible 
Open case and place on bench | sec. the chief of staff or his assistant. 
Pick up sponges, place on paper, and wrap 9 sec. The administrator first explains 
Mark contents and stamp with sterilization date 2 sec. the objectives of the survey. The 
Obtain wire basket, load and move to sterilizer 2 sec. purchasing agent outlines the pro- 
After sterilization, unload and place in cedure, listing the help needed from 
storage bins each: 
Clean up area at end of day, return supplies 2 sec. ; a. the collecting of samples of 
every dressing used in each 
department, 





Sponges 4” x 4” 
Wrap 2 and sterilize 
































TOTAL AVERAGE *16 seconds 





NOTE: *includes 5% allowance for fatigue and miscellaneous delays 

STANDARD PRODUCTION: 3% packs per minute or 225 per hour 

SUMMARY: 16 seconds is required to wrap one pack containing two 
sponges. Based upon a 7 hour study using an above average 
operator. 

COST INFORMATION: Cost per 100 units based upon $1 per hour= 
45¢. Cost of paper wrapper is $2.20 per thousand sheets (brown 
kraft 8” x 8”). To reuse wrapper cost more for labor than value 
saved. Wrapping cost per 100. . $.45 

Papercostper100. . . .22 


TOTAL. $.67 Table IV 


Cost Comparison 


SPECIAL NOTE—$1 per hour is base rate, no allowance is considered Bulk vs. Pre-wrap 
for fringe benefit including rest periods, lunch hour, 


vacation, sick leave, uniforms, etc. Cost of 500 Pre-Wrap Combined Pads 
Cost of 500 bulk Combine Pads 











Extra cost for wrapping 


Cost of 500 Pre-Wrap Super Pads 
Cost of 500 bulk Super Pads 


sacrificing quality of care? Extra cost for wrapping 
(Table II) 
A good survey provides informa- Cost of 500 Packets (1000 sponges) 4x4”, 
tion to the: Filmated Sponges, 2’s 
1. Administrator on costs of Cost of 1000 bulk 4x4” Sponges 
dressings by departments. 
2. Purchasing agent on selection Extra cost for wrapping 
of dressings and economy in 
use. Cost of 500 Packets (1000 sponges) 4x4’, 
. Nursing supervisors on qual- Filmated Sponges, 2’s 
ity of patient care and econ- Cost of 1000 bulk 4x4” Sponges 
omy of nursing labor. 


The dressings survey is usually 
made by and under the direction of 
the purchasing agent but he must 
have the cooperation of the admin- 
istration and the participation of 
the director of nursing and super- 
visors of surgery, maternity and 
central sterile service supply to- 
gether with their principal assist- 
ants. 

The survey is generally made in 
five steps: 

. Preparation, 

. Fact-finding, 

. Analysis, 

. Evaluation and recommenda- 
tions, and 

. Follow-through. 


Extra cost for wrapping 


Cost of 500 Packets (1000 sponges) 4x4”, 
Filmated Sponges, 2’s 

Cost of 1000 bulk 4x4”-16 ply Gauze 
Sponges 


Gauze Sponges cost more than Pre- 
Wrap Filmated Sponges — ($ 1.51) 


By supplying the floors with pre-wrapped dressiigs, 
there is little doubt that there will be greater conirol 
and far less waste of expensive dressings. Pre-wrapied 
dressings are available from surgical dressing manu- 
facturers, and, as the chart indicates, can be supplied 
to the hospitals ready to be autoclaved, with a decided 
savings to the hospital, when considering the cost of 
nursing or auxiliary help. 
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New G-E PHOTOROENTGEN unit 


provides better films faster 


In chest survey programs, earlier discovery of pathology 
is possible with this new General Electric duplex photo- 
roentgen unit with its Fairchild-Odelca super-speed cam- 
era. You get three important advantages: films produced 
with this advanced mirror-optics system reveal much 
greater detail — 300% better resolution. Patient-motion 
problems, major cause of blurring, are sharply curtailed 
— exposures are cut 75% to 80%. As a result, patients 
receive 75% less radiation per exposure. 

General Electric's complete line of photoroentgen ap- 
paratus includes super-speed mirror-optics cameras in both 
single and duplex models . . . in-line and angle-hood 
camera designs . . . units with conventional lens systems 


. roll-film or cut-film operation. Film sizes offered: 
70mm, 4x10, 4x5, and 4x4. Actually this range of 
equipment is so broad you are assured of a unit ideally 
suited to your individual requirements — whatever your 
patient load . . . whatever your preference. 

Your local G-E x-ray representative can provide full 
details . . . help you evaluate these units in relation to 
work loads . . . assure the most practical investment. And 
be sure to ask him about renting — your alternate way to 
obtain the finest x-ray apparatus without initial capital 
investment through the G-E MAXISERVICE® rental 
plan. Or write X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, Dept. K-91. 


Progress /s Our Most Important Prodvet 


GENERAL @@ ELECTRIC 
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Table V 
Standardization and Simplification 
of Surgical Sponges 











3 Sizes p= ¥ 
Proportion 
Department Basic Need Type of use 
Operating Major Surgery 4x4-12 Ply 
Room (x-ray) 20% 
Obstetrical (Obstetrics, 
Minor 
( 
Nursery (Surgery, 
Cleaning, Gauze 
( (Plain 
Emergency (Primary Gauze) 15% 
Dressings 
( 
Out-Patient ( 
Floors, Medi- Postoperative Filmated 
cal and Sur- Dressings Sponge 
gical (Gauze, Cot- 
ton, Cellu- 65% 
lose) 
100% 


The greatest use of dressings is on the floors, both sur- 
gical and O. B. It is in these areas where the greatest 
economies may be effected. Investigation of the appli- 
cation of dressings on the floors will indicate where 
improper products are being used and wasteful prac- 
tices are employed. 


b. information on the labor in- 
volved in preparing each 
dressing for use, 

c. the detail on how each is used 
—in brief, a survey of each 
department’s practice. 


2. Fact-Finding 


At the outset, samples of every 
dressing in use are collected. This 
requires visiting personally all de- 
partments where patients receive 
care, and the central supply and 
the laboratory. Make sure the col- 
lection is complete and that it in- 
cludes any dressings being made in 
the departments. A surgical floor 
may be using several widths of ad- 
hesive, but if the nurses themselves 
make Montgomery Straps from 2- 
inch adhesive it is important to pick 
up a sample of that too; such 
dressings represent not only addi- 
tional items in use, but their hand 
manufacture represents added time 
and labor costs. 

Make copious notes. Ask ques- 
tions about how each dressing is 
used and why it is used. In this way 
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the surveyor learns the dressings 
techniques in each department: he 
learns the preferences of the doctors 
and nurses, and whether their pref- 
erences result from mere habit or 
are based upon definite therapeutic 
concepts. 

For example, a hospital may be 
wrapping its sponges in bundles of 
12 instead of 10 as most hospitals 
do. Why? Is there a valid reason or 
is it just habit? Why does OB still 
hand-wrap every maternity pad? 
Why does each floor have a slightly 
different technique for dressing 
colostomies? 

We asked all these questions in 
our hospital when we made our 
dressings survey. There is a valid 
reason for our bundles of 12 sponges 
in surgery involving the use of a 12 
peg rack used in our sponge-count 
procedure, so we have been unable 
to take advantage of pre-tied packs 
of sponges which are tied in 10s. 
But we changed to pre-wrapped OB 
pads, and we were able to stand- 
ardize on a _ uniform colostomy 
dressing which is assembled in cen- 
tral supply. 

The second set of facts sought 
during the fact-finding tour of the 
hospital is the “added costs” of pre- 
paring dressings for use on patients. 
Labor always represents the great- 
est cost which a hospital adds to a 
dressing’s invoice or purchase price. 
As the central sterile supply in- 
creasingly extends its service 


Table VI 
ADHESIVE SIMPLIFICATION 


SMALL CUTS 
NEEDLE PUNCTURES 


1. V."S SMALL DRESSINGS 





STANDARD 


;@ @ 
5 


O.R. 
RECOVERY 
O. P. D. 
MEDICAL 
EMERGENCY 


GENERAL 
PURPOSE 


1%" 


STRAPPING 
LARGE OCCLUSIVE DRESSINGS 3” 
ORTHOPEDICS (TRACTION, ETC.) 


ADVANTAGES: 


Simplified Ordering—Stocking—Issuing and 
Requisitioning. 

Minimum Waste due to tearing. 

Enough Adhesive Strength to do the job of se- 
curing surgical dressings. 

General purpose is, by far, the greatest user of 
Adhesive. 

3%" is proven satisfactory—1'2" means 33'4% 
more adhesive with no increase in cost. 
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Every Time Wages Go Up 
A Purkett PCT Pays For 
Itself That Much Faster 


It’s a case of simple mathematics. A survey will 
show what employees can be eliminated in the 
manual shake-out operation by using a Purkett 
Pre-Drying Conditioning Tumbler, and you multiply 
that figure by your wage scale, and there you are. 


Note that you may get help on your problems 
from a specialized engineer of Purkett’s Consulting 
Service, without obligation. 


Of course, the PCT* means a lot more than that to 
every operator . . . for example: 


LOADING POSITION ‘ ’ : 
Handling 50 Lb. Load Easily 1. Purkett’s PCT* will keep your ironers working 


at full capacity with the quality of ALL work 
improved. 


Re-runs will be eliminated. All excessive 
moisture will be removed and the remainder 
properly distributed. 


Purkett’s PCT* will increase production with 
less labor and at the same time reduce em- 
ployee fatigue. 


It will cut processing time because it will handle 
a large hourly volume. 


Write for descriptive literature 


UNLOADING POSITION *PRE-DRYING CONDITIONING TUMBLER 


Shows Powerful Blower 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 


§ I “I . . 
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throughout the hospital, more of 
these costs are added there. They 
include unpacking cases, counting 
out dressings, assembling them in 
packs and cannisters, wrapping, 
labeling and autoclaving. Material 
cost is often added: the paper or 
muslin wraps, the petrolatum or 
iodoform impregnated into packing 
strips and so on (Table III). 


3. Analysis 


The surveyor now returns to his 
office with the samples and the 
facts. The dressings are analyzed 


qualitatively to determine how well 
they actually perform the functions 
demanded of them. 

This often involves actual tests of 
absorbency qualities, concentrating 
on the particular types of absorb- 
ency the dressing must have to 
perform its function well. Each is a 
different type of absorbency test. 
Generally a dressing which is a 
good transfer wick is a very poor 
reservoir. . 

These tests frequently disclose 
misuse of dressings because the 
functional qualities of the dressings 
were not understood. Such in- 
stances are opportunities for the 





MISS PHOEBE 


NO. 13 IN A SERIES 








yy 
+4 


Ya 
ig y 


“Heavy? Don’t be silly, Aunt Phoebe! What’s hard 
about carrying lightweight E & J chairs?” 









EVEREST & JENNINGS, INC, 


Everest & Jennings chairs are lightweight— 


yet no wheel chair on the market 
is stronger or has better balance. 





E & J’s longer life and maintenance-free 
operation will make your cost-accountant 


sit up and take notice. 


for your hospital 


In the long run, E & J’s cost less. 


Specify EVEREST & JENNINGS chairs 


1803 PONTIUS AVE., LOS ANGELES 25, CALIF 











For more information, use postcard on page 123. 





surveyor to show the nursing sery. 
ice how to improve the quali‘y of 
patient care by using its dressings 
correctly. For example: 
The sponge (cotton or cellulose 
filled) with the greatest reser- 
voir-like absorbency is being 
placed directly on wounds: in- 
stead, this is the place for using 
the wick-like transfer sponge 
(all-gauze) to keep wounds as 
dry as possible. 
Cotton balls, soft and ideal for 
swabbing and infant care, are 
being used for skin prepping: 
yet the functional requirement 
is a dressing which scours away 
dead skin, oils, dirt and con- 
tamination. The better dressing 
is gauze covered cotton ball 
sponges which combine the ca- 
pacity of cotton to hold anti- 
septics with the traction surface 
of gauze. 


4. Evaluation and Recomendation 


Evaluation actually commences 
during the process of analyzing the 
cost and functional performance of 
dressings. Constantly the surveyor 
is seeking practical balances be- 
tween the most functional dressing 
available at reasonable total cost 
on one hand, and the adaptability 
of such a dressing to the techniques 
of the nurses and doctors on the 
other hand. This requires knowl- 
edge of all the alternative dressings 
which are commercially available. 
The list of new dressings which has 
been offered to hospitals during the 
last two years is impressive. Here 
manufacturers’ representatives may 
be particularly helpful. 

The surveyor seeks opportunities 
to standardize, if possible, on a 
smaller number of dressings. 
“Standardization” is a maligned 
term. In its best sense it means 
analyzing the various available 
ways of doing a job, determining 
the best way, and finally agreeing 
on that one best way. 

The summarization of the evalu- 
ations becomes the surveyor’s rec- 
ommendations. They mean nothing 
until they have been submitied to 
the dressings committee. 

Whether or not the administrator 
“chairs” the meeting, the pur:has- 
ing agent prepares the agenda: 

A restatement of the broad ob- 

jective of the survey, and out- 

line of the method used, and a 

statement of appreciation for the 

cooperation received. 

A summary outline of the most 
significant finds, but without 
detail: the opportunities to save 
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The Perfect Hospital Visitor 


THE PERFECT VISITOR trampeth not on 
hard heels; neither does he shout. 
He walketh softly and speaketh 
quietly, for ill people are easily dis- 
turbed. 

THE PERFECT VISITOR goeth home 
soon. He (or is it more often she?) 
might like to chat all afternoon, but 
is considerate of the weary patient 
—particularly in hot weather. 

THE PERFECT VISITOR talketh of the 
pleasant things in life; he smileth 
often and his demeanor is cheerful. 
Though at heart he may be a pessi- 
mist, he knows that the patient has 
his own more imminent troubles. 
THE PERFECT VISITOR knoweth what a 
chair is for—he sits on it. He perches 
not upon the bed, jouncing the ach- 
ing head or obstructing the restless 
foot. 





“Comes the end of visiting hours, 
here,... out they go.” 


THE PERFECT VISITOR beareth with 
him no cold in the head. Though he 
may consider a sneeze or a cough 
as nothing, he inflicteth not his 
germs upon the helpless patient. 
THE PERFECT VISITOR thinketh about 
gifts. If he bringeth flowers, he se- 
lects those of delicate fragrance—or 
a plant, which lasts longer. He con- 
siders carefully the appropriateness 
of fruit or candy for those with 
troubled stomachs. 

THE PERFECT VISITOR is always wel- 
come, for he observeth the visiting 
hours. Patient and nurses smile 
upon him, for he is as a precious 
jewel—above price. 


Reprinted from the “Hospiscope”, 


publication of the Oak Ridge Hospi- 
tal, Ock Ridge, Tennessee. a 
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New Linen Pack Cuts Hospital Costs 


by Ida Mae Roeder 


® A NEW SsysTEM for the distribu- 
tion of hospital linen, inaugurated 
by one of the three general hospi- 
tals in Camden, New Jersey a few 
months ago, is proving itself a 
money, space and time saver. 

Known as the “linen pack”, it is 
the brain child of Mrs. Dora Finnie, 
hospital housekeeper for the 300 
bed West Jersey Hospital in Cam- 
den. 

The new system has four advan- 
tages over the old method of linen 
distribution: 1) more enonomical, 
2) allows the hospital better control 
over the linen supply, 3) saves 
nursing time and 4) patient given 
better service. 

The old system was to stack 
sheets, pillow slips, spreads, towels, 
wash cloths, etc. in linen closets 
located on each floor of the hospi- 
tal. 

“This meant we sent so many of 
each article to the floors each day,” 
said Mrs. Finnie. “We were often 
told certain articles were not suf- 
ficient when it came time to change 
beds. Somewhere along the line 
either a mistake in counting had 
been made or articles were simply 
disappearing.” 

Mrs. Finnie went on to say that 
with a complete “pack” made up 
it is very difficult for such a large 
package to “just disappear” or even 
to be miscounted. 

With the new system, various 
articles are sorted within the laun- 
dry linen room and individual packs 
made up right at the source of 
supply. Each is double checked by 
supply room workers before being 
sent to hospital floor linen closets. 

Six types of packs are used at 
the West Jersey Hospital. They 
consist of one containing the regu- 
lar daily bed change; a pack for a 
patient who will undergo an oper- 
ation on the following day; a de- 
livery room pack; a pack for the 
newly admitted patient; one for the 
new born in the nurseries and one 
for pediatric or children’s ward. 


The regular pack of linen contains 
two sheets, draw sheet, gown, 
spread, two towels and a wash 
cloth. The only difference between 
this pack and the one made up for 
a newly admitted patient is in the 





Laundry worker folds over draw- 
sheet that makes up outside of pack. 


matter of the bed spread. West Jer- 
sey Hospital makes spread changes 
every other day so that a patient 
coming in on the odd day, would be 
without the spread unless a separate 
pack was kept in readiness. 


“Each afternoon we get a slip 
giving us the census of each floor or 
department,” explained Mrs. Finnie. 


“We then know, in advance, how 
much linen is needed for the next 
morning, how many _ operations 
there will be and the approximate 
number of deliveries. If an emer- 
gency arises, we have extra packs 
ready as soon as the floor puts in 
a call. We have tried this system 
for several months now and have 
found it to work exceptionally 
well.” 


Mrs. Finnie first got the idea for 
her pack while doing hospital 
housekeeping at a Philadelphia in- 
stitution. She put it into operation 
and found it reduced loss of linen, 
was a time saver to busy nurses 
and a space saver where closet 
space was at a minimum. 

The West Jersey Hospital is the 
first New Jersey institution to use 
the “linen pack”. Several leading 
hospitals have contacted Mrs. Fin- 
nie for further details for the setting 
up of similar systems. a 


117 























































a 
















The Swig// 
tito BREWER 


See BREWER CHROME 
at National Hospital Ass'n 
Convention — Booth 834 


BREWER offers a complete line of hos- 
pital and surgical equipment. Why not 
drop in at our booth, and see for your- 
self why more and more budget-wise 
buyers SPECIFY BREWER? 


No. 131 HOSPITAL FOOT 
STOOL: All steel welded. 
Fi Sehad in bh ait. 1 hro 


plate. 





. 148 CHROME 

COMMODE: Beauti- 
ful chrome plate with 
white enamel wood- 
en seat and remov- 
able container. 

No. 147 OVERBED 

TABLE: Designed for 

rough — I 

where bo beauty 

and function count. 

Adjustable. Fireproof. 

alcohol proef top. 


* AVAILABLE FROM YOUR 
HOSPITAL SUPPLY DEALER 


MFD. By E. F. BREWER CO. © Butler, Wis. 








labor and cost and at the same 
time to improve functional 
dressings care of patients. 

Then proceed, step by step, with 
each recommendation giving each 
committee member an opportunity 
to discuss that recommendation and 
to vote “for” or “against” it before 
proceeding to the next proposal. 
Actual samples should be available 
so that the committee can visualize 
the contrast between the old prac- 
tice and the proposed new practice 
(Tables IV, V, VI). There may be 
many dressings and practices which 
the survey proves to be completely 
sound and impossible to improve. 
These situations are timely occa- 
sions for commending the respon- 
sible supervisor on her excellent 
techniques. 


5. Follow-Through 


The survey is completed after the 
conference by writing a compre- 
hensive report of the findings and 
the accepted recommendations. This 
report becomes virtually the hos- 
pital’s textbook on its own dressing 
practice. It is the purchasing agent’s 
guide on what to buy and on quan- 
tities. It is the central supply su- 
pervisor’s guide for preparation of 
dressings, for trays and carts. It is 
the director of nurses’ guide for 
teaching dressings practice through- 
out the hospital. Finally, it is the 
doctor’s guide for explaining the 
new practice to the surgical and 
medical staffs and securing their 
cooperation. 

An integral part of every survey, 
as we have learned is more than 
asking for cooperation on our rec- 
ommendations; it is giving the fac- 
tual reasons. It is telling why a 
recommended dressing or practice 
assures better patient care: “. 
our doctors say, ‘A dry wound is a 
healthy wound’, and this proposed 
sponge is more absorbent; one takes 
the place of a stack of sponges. It 
will save x hours in central supply 
and reduce our costs y dollars each 
month . . . better can can be more 
economical.” This method assures 
cooperation of the entire hospital 
team. 

A second suggestion for making 
a survey successful is to use the 
services of your best qualified man- 
ufacturer’s representative. Under 
the surveillance of the purchasing 
agent, this man will do most of the 
actual work. His services are avail- 
able without charge to the hospital. 
His reward can be in direct propor- 
tion to his contribution to better 
care and lower costs. Not infre- 


ee 


For more information, use postcard on page 123. 


quently he has suggested that the 
hospital’s best interest is served by 
continuing with a  competiior’s 
product. 

Finally, we have been so im- 
pressed by our dressing survey ex- 
perience that our purchasing de- 
partment has extended the survey 
method to many other items of 
supply. 

The role of the purchasing agent 
in hospital surveys is unique. Alone, 
among all who operate a_ hospital, 
he is the one person whose job 
brings him into daily contact with 
both suppliers and _ users, with 
salesmen and with the administra- 
tor, the nurses and even the doctors, 
He alone can interpret his hospital’s 
needs to suppliers, and help his 
suppliers further the best interests 
of his hospital. 8 


Ed. Note — 

This material has been prepared in col- 
laboration with Thomas Crowley, Manager, 
Midwestern Hospital Division of Johnson & 
Johnson, and David W. Stickney, Manager, 
Hospital Dressing Sales, Bauer & Black. 


Dressing Manufacturers: 


Bauer & Black, 
222 West Adams Street, 
Chicago 6, Illinois. 


Carolina Absorbent Cotton Co., 
Charlotte |, 
North Carolina. 


Johnson & Johnson, 
New Brunswick, 
New Jersey. 


Marsales Co., Inc., 
New York 13, 
New York. 


Bay Division, Parke Davis & Co., 
Bridgeport I, 
Connecticut. 


Seamless Rubber Co., 
New Haven 3, 


Connecticut. 





For The Sick 


™ sICK PEOPLE whose illnesses are 
not contagious do not inspire the 
same amount of pity. 
If people could not describe their 
illnesses, many would not be ill. 
To deceive people one by one is 
rather more difficult than deceiving 
them by the thousand; that is why 
being an orator is less meritorious 
than being a lawyer or a quack. 
Hygiene is the art of lengthening 
life by making it a nuisance. 
When a physician is ill and needs 
a doctor he can trust, he never sends 
for himself—Think Evil and You 
Won’t Be Wrong, by Santiago Husi- 
nol. Reprinted from the Journal of 
the American Medical Association. 
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CENTRAL SUPPLY 
FOOD AND DIETETICS 
HOSPITAL PHARMACY 


LAUNDRY 


an cae FURNISHINGS \ 
__ =—— SUPPLIES 


os This is all SERVICE MERCHANDISE \% 
X-RAY, LABORATORY : you need to do your work, increase your \ 

; : : ‘ efficiency, speed up your sefvice and 
make more money for you. Famous 
brands. Quality assured. 

WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mixers? 
New garbage cans? Paper towels? Show- 
er curtains? Janitor supplies? Baking 
Ovens? Uniforms? Glassware? We have 


% ° 8 * 
it! 
2 2+ with editorial With representatives throughout the 


United States, there’s one close enough 


features tnat are to visit you. DON representatives are 


more than salesmen — they can help you 
plan more efficient kitchens and dining 


helpful to EVERY rooms, tell you about the latest in time- 


saving and labor-aiding equipment and 
pass on helpful ideas. Each carries the 


department head é oa line of 50,000 items in his cata- 
ogs. 
* SATISFACTION GUARANTEED 
9 S$ tr ] t a | h a g e m ¢ nt Write Dept. 21 For a DON Salesman to 
call or visit our nearest Display Room. 
Visit us at our exhibit 
AMERICAN HOSPITAL ASSN. CONV. 
@ A Clissold Businesspaper AbD Sept. 17-20, Chicago, BOOTH 217 


105 WEST ADAMS STREET eowaro DON a company 
CHICAGO 3, ILLINOIS Granches it MIAMI. = MINNEAPOLIS-ST. PAUL.» PHILADELPHIA- CAMDEN 
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What's Necessary to Conserve Water? 


Education of personnel and proper equipment to 
cut water wastage is management’s responsibility 


by Dr. Ernest C. Thompson 


® A RECENT SURVEY of Water in In- 
dustry (1950) indicates the average 
percent increase in water intake 
between 1939 and 1949 for Ameri- 
can Industry was 36 percent. It is 
interesting to note the number of 
gallons of water required in the 
following: 
To produce one ton of steel 
24,000 gal. 
To produce one ton of paper 


To dress 1,000 hogs .. 240,000 gal. 
To produce 1,000 bushels of 
7,000,000 gal. 
To produce 1,000 barrels of oil 
.... 700,000 gal. 
To make 1,000 k.w.h. electricity 
..-+ 100,000 gal. 
To produce 1,000 barrels of beer 
...- 470,000 gal. 


In Evaporation 


Most boiler water supplies carry 
a medium to excessive hardness. 
Water softening installations are 
necessary. The more water to be 
treated, the greater the installation 
and operation costs. This makes it 
mandatory that all condensate be 
returned to the boilers. 


In Cooling Systems 


Large volumes of water are re- 
quired for cooling operations. “Once 
through and to the sewer” use of 
cooling water is wasteful. An effi- 
cient operation requires that all wa- 
ter from the cooling systems be 
made available for &dditional ser- 
vices or for continuous re-use, 
where permissable. If it must be fil- 


Dr. Thompson is a consultant in food 
technology, Brooklyn, N.Y. From an address 
at the Klenzade Educational Seminar, In- 
stitutional Housekeeping Panel, March, 
1955. 
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tered, it will not be wasted. Con- 
siderable water can be conserved 
by pumping all clean warm or hot 
water back through a cooling tower. 
Cooling equipment is now available 
showing compact design with large 
capacity, increased flexibility and 
independence of atmospheric un- 
certainties. This is an important 
factor in water conservation. I re- 
fer to evaporative condensors, nat- 
ural draft, forced draft and induced 
draft cooling towers and dry sur- 
face coolers (air cooled exchangers, 
etc.), 


In Cleaning and Sanitizing 


Water used in connection with 
these operations is usually not 
metered or pretreated—there is 
plenty available and no penalty for 
its excessive use. As a result, large 
volumes may be wasted. It may 
appear that this is solely the oper- 
ators’ responsibility, but such is not 
the case. A process of education to 
appreciate the value of water con- 
servation and the furnishing of the 
necessary equipment whereby wa- 
ter losses can be prevented with 
the least effort is the responsibility 
of management. For example, in 
the rinsing operation, the water 
should be properly tempered to the 
desired temperature and made eas- 
ily available at all stations where 
it is required. The correct size of 
hose with the right pressure for 
the job, use of shut-off valves with 
the right type of nozzle and effi- 
cient devices with time controls for 
rinsing bottles, containers and 
packages are important and essen- 
tial in water conservation. 

Carelessness is to a large extent 
responsible for water wastage. 
Steam, hot and cold water lines are 
left open when not in use, and 
water is used as the vehicle to get 


rid of waste by applying it to 
corners and crevices and over large 
floor areas. Insist on a dry floor 
program. 


In Waste Disposal 


The role of waste disposal to wa- 
ter conservation is not readily dis- 
cernible. We recognize the various 
cycles through which water supplies 
pass and the ability of streams, 
lakes and wells to effect natural 
purification by aeration, sedimen- 
tation, biological and _ bacterial 
activity and filtration. 

The average stream contains 7-10 
parts per million of oxygen which 
is necessary to support the normal 
forms of life in the stream. Food 
processing wastes may deplete this 
oxygen until the streams cannot 
maintain normal aquatic life and as 
a result there may be unpleasant 
odors, black sludge deposits and 
gray fungus growths. Scientists tell 
us that it requires all the oxygen in 
1,600 gallons of normal unpolluted 
stream water to decompose the 
organic matter in one pint of milk. 
This means that when the solids in 
one pint of milk are dumped into 
the stream, which is normal and 
unpolluted, it will take 1,600 gallons 
of stream water out of circulation 
in that it will not support aquatic 
life and carry on its normal puri- 
fication processes, until natural 
purification restores the oxygen 
balance. 

With the increased demand for 
larger and cleaner water supplies 
and every indication that this de- 
mand will continue, it became nec- 
essary to enact Federal, State and 
municipal regulations governing 
stream pollution. The rigid enforce- 
ment of these regulations have be- 
come clearly evident during the 
past decade. es 
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Keep your 
floor-maintenance 
men happy... 


vith Job -Fitted equiement f 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as 
well as aed ... that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 








Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes. ..a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including gasoline as well as elec- 
tric models... Mop Trucks ... Vacuum Cleaners for wet 
and dry pick-up, including a model with By-Pass Motor. 
In addition, Finnell makes a full line of fast-acting Cleans- 
ers for machine-scrubbing ... Sealers and Waxes of every 
requisite type... Steel- Wool Pads, and other accessories 
— everything for floor care! 





In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies... and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or «rite nearest Finnell Branch 
or Finnell System, Inc., 2709 East St., Elkhart, Ind. 
Branch Offices in all principal cities of the United States 
and Canada. 








) oot BRANCHES 
FINNELL SYSTEM, INC. [AINNELL | IN ALL 


: ae PRINCIPAL 
Originators of Power Scrubbing and Potiahing Machines *r Hoor 4 fanalx 


See the Finnoll Exhibit + A.H.A. CONVENTION + Chicago + Sept. 17-20 - Space 565 
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THe sDURmAL OF HOSPITAL ADMINISTRATION 


CLASSIFIED A 


Classified Advertisement minimum charge $150. 
Clasltet order, Figure all cap lines (maximum two) 33 lovers ond 
epaces Pee lune 2th day of manth preceding the lanve month 


POSITIONS OPEN 


ASSISTANT. Bus!- 
CONTROLLER or ‘ears experience if 
™ ee eevorstion ‘with, subsidiary 


DVERTISING 


Rates 75¢ per line, 


lines 
upper and lower case 40 per line. Add tue GER: Age Aci. Hor: 


AGENCY 
EDICAL PERSONNEL Ato! 
we permeny Brows’, Medea Be, ¥. 





oman 





‘Clearinghouse’ for positions wanted . . . items, 
equipment or services for sale . . . or positions 
open . . . HOSPITAL MANAGEMENT is the 
MARKET PLACE for the entire hospital field, 
serving hospital executives and personnel as well 
as manufacturers and suppliers selling to the hos- 


pital market. 


Got A Problem? 


If your problem concerns the hospital field . . . 
whether it be regarding placement or a position 
to be filled . . . an item for sale . . . or a much- 
needed piece of equipment . . . the most ECO- 
NOMICAL way of finding a solution to yout 


Hospital Management @@ 


Y 
SuAY MEDICAL beg ee ones 


" 2, Ulinets 
NNEL DIRECTOR: Top 
PERSON Mene of country’s most, imperige: 


105 WEST ADAMS STREET -« 


level posi- DIETITIANS _ 





for the Hospital Field! 


problem is through HOSPITAL MANAGE- 
MENT’s CLASSIFIED ADVERTISING PAGES. 


HM Can Do A Real Job For You! 


Why? Because HM .. . with the HIGHEST vol- 
untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 
tremendous in HM .. . with more than 31,359 
pieces of mail received annually from interested 
readers . . . the BIG reason why your classi‘ied 
advertisement in HM will produce RESULTS! 

*49,275 readers per issue based on current pass- 


along readership study. 


A CLISSOLD BUSINESSPAPER 


CHICAGO 3, ILLINOIS 
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Would You Hire Yourself? 


1 


2. 


16. 


17. 


18. 


. Are you a willing worker? 

Do you ever stay a few mo- 
ments over time to finish a par- 
ticular task? 


. Are you punctual and depend-. 


able? 

. Can you keep business secrets? 

. Are your job skills and speeds 
above average? 

. Do you get along well with peo- 
ple? 

. Do you offer to help others 
when they are swamped with 
work? 

. When you make a mistake, do 
you admit it, rectify it, and 
avoid making the same mistake 
again? 

. Do you observe the rules of the 
institution faithfully? 

. Can you leave your personal 
problems at home? 

. Do you ignore rumors and re- 
fuse to gossip? 

.Do you keep yourself well 
groomed and neat? 

. Do you wear (if female) cock- 
tail dresses and use perfume 
during office hours? 

. Do you keep your work area 
neat and in order? 

. Do you spend a great deal of 

time in personal telephone con- 

versations? 

Do you insist on a “coffee 

break” even when the work is 

greatly behind schedule? 

Do you use supplies and equip- 

ment the same ‘as you would if 

you were paying for these? 

Do you take pride in every bit 

of work you put out? 

Reprinted from “The Medicovan”, 


publication of the Medical College 


of 


Virginia, February, 1956. 3 


How to Win an Argument 
. Listen to the other person’s opin- 


ion before you answer. 


. Inquire for further details before 


you answer (That softens him 
up and is likely to weaken his 
conviction if he has a shaky posi- 
tion, particularly). 


. Restate the gist of each point 


your adversary makes. 


. Stick to the point. 
| Present your side of the argu- 


ment calmly and pleasantly. 


. Clinch the argument with the 


testimony of a neutral third per- 
son. 


Boiled down, this might read: 


keep your mouth shut and let the 
other fellow talk himself out and 
make the mistakes; then follow with 
calm positive assurance. 


— Financial Post & 


SEPTEMBER, 1956 


FULFILLING THE STRICTEST DEMANDS 
eo FOR OVER A CENTURY! 


The kitchen and cafeteria equipment of the recently erected Abraham 
Jacobi Hospital* was completely fabricated and installed by Straus- 


Duparquet. 


Designed to conform with the standards of the National Sanita- 
tion Foundation, this all stainless steel equipment functions with 
the efficiency and economy afforded only by the most modern 


techniques of our day. 


Another example of the unique facilities offered by the “complete 
service” of the world’s largest suppliers of institutional and restaurant 


equipment and furnishings. 


Our vast experience and facilities permit us to meet your most exacting 
standards. Contact our firm nearest you for further information. 


* Abraham Jacobi Hospital, 
Bronx, N. Y., erected by the 
New York City Dep’t. of Pub- 
lic Works, Frederick H.. Zur- 
mublen, Commissioner; Pom- 
erance & Breines, Architects. 


“\STRAUS-DUPARQUET ine. 


ALBERT PICK CO.,, inc. py 








POWERFUL NEW PLUNGER 
CLEARS CLOGGED TOILETS IN A JIFFY! 


Clear messy, stuffed toilets 
Cut maintenance costs with 


® Accordion-action design to flex at 
any angle 


® Double-size cup blasts double pres- 
sure, aimed directly at obstruction 


®@ Tapered suction-grooved tail gives 
air-tight fit 


TOILAFLEX 
Toilet Plunger 


Ordinary plungers don’t seat properly. 
They permit compressed air and water 
to splash back. Thus you not only have 
a mess, but you lose the very pressure 
you need to clear the obstruction. 

With “TOILAFLEX”, expressly de- 
signed for toilets, no air or water can 
escape. The full pressure plows through 
the clogging mass and swishes it down. 


Order a “TOILAFLEX” for your own home too. 
Positive insurance against stuffed toilet. 
Fully 


$265 Guaranteed 


Order from your Supplier of 
Hardware or Janitor Supplies 


THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. 
A Division of The Water Master Company 


For more information, use postcard on page 123. 














Suppliers News 


ALDERSON, RxHoapES—Named_ gen- 
eral sales manager of the Parenteral 
Products Division of Mead Johnson 
& Company in Evansville, Ind. Mr. 
ALDERSON was formerly eastern field 
sales manager. 


H. W. Alexander R. Alderson 
ALEXANDER, H. W.—Joined the Rit- 
ter Company, Inc., of Rochester, 
New York, as manager of Lighting 
Research and Development. 


Barer, Howarp F.—Elected Presi- 
dent of the Board of Trustees of 
Group Hospital Service, the St. 
Louis Blue Cross Plan. Mr. Barr 
is president of A. S. Aloe Company 
in St. Louis, Mo. 


Cuapin, Wittiam P., Jr.—Named 
branch supervisor of Abbott Lab- 
oratories in Minneapolis, Minn. 
Other new branch supervisors for 
Abbott are Dennis H. Keran, To- 
ledo, Ohio; CLEVELAND E. M. Mont- 
GOMERY, Baltimore, Md.; and Roy 
A. Morean, Dallas, Texas. 


Ralph C. Dart J. Giumette 
Dart, RatpH C.—Promoted to as- 
sociate manager of distribution for 
Abbott Laboratories in Chicago. 
Mr. Dart was formerly assistant 
manager of distribution. 


Dontey, C. A.—Appointed sales 
representative for Shampaine-Car- 
rom-Allison organization in St. 
Louis, Mo. | 


Epperson, J. C.—Appointed sales 


representative for the Illuminating 
Division in the California territory 
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for the Miller Company of Meriden, 
Connecticut. 


GIuMETTE, JOSEPH F.—Appointed 
sales development director for the 
King Coffee, Inc., of Detroit, Michi- 
gan. 


J. C. Epperson “aS A. Donley 
JINDRA, ANDREW J.—See PHELPS no- 
tice. 


| lle. 


A. Jindra John R. Jones 


Jones, JoHN R.—Appointed sales 
manager of the Pioneer Rubber 
Company in New York City, New 
York. He was formerly field sales 
manager of the Sundries Division 
of the B. F. Goodrich Co,, Akron, 
Ohio. 


Keran, Dennis H.—See Cuapin no- 
tice. 


Arthur Leader Stuart McMillan 
LEADER, ArTHUR—Appointed route 
sales director for the King Coffee, 
Inc., of Detroit, Mich. 


Lorcu, JoHN F.—See McMILxan no- 
tice. 


McMittan, Stuart G.—Appointed 
central region manager of the Gen- 
eral Foods Corp. of White Plains, 


New York. He succeeds Joun F. 
LorcH. 


McPuHerson, Ross W.—See Pue tps 
notice. 
CLEVELAND 


MoNTGOMERY, E.—See 


CHAPIN notice. 


Morcan, Roy A.—See CuHaPIN no- 
tice. 


R. McPherson John Phelps 


PHELPS, JoHN—Appointed sales 
manager of Crescent Metal Prod- 
ucts, Inc., in Willoughby, O. Other 
appointments in the company were 
Ross W. McPuHerson as comptroller 
and ANpREW J. JINDRA ad manager 
of advertising and sales promotion. 


Rosins, Henry—Appointed execu- 
tive vice-president of the Water 
Service Laboratories, Inc. of New 
York City, New York. 


Henry Robins J. G. Romero 
Romero, J. G.—Appointed Gencral 
Sales Manager for Business Ma- 
chines Division of Electronics Corp. 
of America. Formerly has held key 
sales administrative positions with 
both the Friden Calculating Ma- 
chine Company and the Uniler- 
wood Corp. 


Ti:Ten, Fiercuer S. Jr.—Appoiiited 
assistant manager of distribution for 
Abbott Laboratories in North Chi- 
cago, Illinois. 


Wacus, THEODoRE—Appointed man- 
ager of the Corning Glass Works 
public relations in New York City, 
New York. ° 
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1. New CROUPETTE pressure gauge 





2. All operating instructions are 


3. New, stainless steel atomizing 


4. Wide-mouth, standard glass 





eliminates guesswork due to de- 
fective flowmeters. To produce 
optimal cool vapor, simply set flow 
fo proper sector of gauge. 


located on the CROUPETTE itself; 


assembly is easier to clean, more 





separate, legible panels at every 
point concerned. No more booklets 
to become dirty, dog-eared or lost. 


durable, and should never need 
to be replaced. Adaptable to all 
earlier CROUPETTE models as well. 


jar simplifies filling and cleaning, 
provides easier access to the new, 
Stainless steel atomizer, and may 
be readily replaced if broken. 


of the No.1 


es 


Visibility and accessibility are CROUPETTE features. This earlier model i 


No wonder the CROUPETTE® is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First ‘“‘cool-vapor” therapy tent, the 
CROUPETTE has no interior obstructions; no cumber- 
some, high-pressure connections. Ice chamber and 
controls are out of reach of patient, but easily 
accessible to the nurse. Fresh, moisture-saturated air 


Croup 


# % ee : SS 
is as efficient as the day it was first used, more than seven years ago. 


is effectively cooled and oxygenated by exclusive 
CroupPeETTE recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved CrouPETTE is as simple as it is 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


Croupetie........ 














Designed, manufactured, sold and serviced by AIR-SUIELDS, INC. fe Hatboro, Pa. 
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Soaps Used in Hospitals 
‘*Infectious”’ 


by Weldon Wallace 

™ THE JOHNS HOPKINS HOSPITAL has 
discovered that soaps used in oper- 
ating rooms, and commonly assumed 
to be sterile are, in fact, subject to 
high contamination with bacteria 


and are potential sources of post-.; 


operative infection. 

The hospital found this out by 
taking cultures of its own soap, which 
is distributed to all departments of 
the hospital from a storage tank in 
the pharmacy. The bacterial count 


of this supply was found to be 
3,500,000 organisms per cubic centi- 
meter. 

A report on these findings was 
given for the first time yesterday at 
a session of the annual meeting of 
the Wilmer Residents Association. 


All Soap Sterilized 


” aJohns Hopkins now subjects. all 


soap used in operating rooms to ster- 
ilization by autoclave. Steam under 
pressure is applied to the containers 
of soap for a time sufficient to kill all 
bacteria, it was explained by Dr. 
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Ronald M. Wood, who presented the 
paper and who does research as a 
member of the staff of the Wilmer 
Ophthalmological Institute. 


The findings in this investigation 
were said to be of importance to 
hospitals everywhere, for, it ‘was 
stated, doctors and the general pub- 
lic usually have assumed that soap 
kills germs. 


Soap in itself does not kill geims, 
Dr. Wood said. 


A germicide, hexachlorophene, 
has been used in the Hopkins soap 
and in hospitals elsewhere, but 
while this effectively destroys the 
so-called gram-positive bacteria (for 
example, staphlococcus and strepto- 
coccus) it has practically no effect 
on dangerous gram-negative organ- 
isms, such as proteus, a bacterium 
that multiplies so rapidly it can 
damage a human eye beyond repair 
within a few hours after infection. 


Other Sources Shown 


The Johns Hopkins studies showed 
that other potential sources of in- 
fection in an operating room are 
open containers of saline and other 
solutions. Such solutions are used to 
rinse excess talcum from surgical 
gloves or to rinse surgical instru- 
ments after removal of the instru- 
ments from a cold sterilizing solu- 
tion. 


Contamination of these solutions 
presumably comes from the air of 
the operating room, it was stated. 


“Since the operating room is air- 
conditioned the air is constantly in 
motien, and dust particles from 
shoes and clothing are rapidly dis- 
tributed throughout the area. Open 
vessels of sterile solutions are 
therefore liable to rapid contamina- 
tion.” 


Germicidal Agent Used 


Since the discovery of this dager, 
Johns Hopkins uses a germicidal 
agent in solutions kept in open con- 
tainers. 

These studies began in the Wiimer 
Ophthalmological Institute and were 
part of an extensive program to de- 
termine all possible sources of post- 
operative infection in the Wilmer 
operating room. 

As the result of findings in the 
institute, the same study was made 
throughout the hospital, and charges 
have been made to eliminate the 
sources of infection. s 
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One-Gallon Vaporizer 


™ THE NEW ONE-GALLON vaporizer can be used all night without refilling. It gives from eight to 
sixteen hours of air humidity. The vaporizer will deliver a steady steam vapor seconds after it 
is plugged in. Among its features is a king size medicant cup for inhalants and medicants. The 
ejected steam is medically scented for deep-down penetration. It can not be over-heated since it 
shuts off when the water level falls below the heating tube. 


Adding-Bookkeeping Machine 


®™ THE MACHINE WILL PERFORM all of the basic bookkeeping tasks of a small or medium-sized 
business. Interchangeable control bars enable rapid conversion from one job to another. A switch 
at the left of the machine instantly changes it into a normal, flexible-keyboard adding machine. 
Automatic dating, credit balance, and a fully-visible posting line are among other quality fea- 
tures of the new machine. 


Spray-on Bandage 


™ A TRANSPARENT, PLASTIC, spray-on bandage, that is valuable in the dressing of burns, skin 
grafts, fractures, lacerations and operative wounds, as well as injuries sustained by industrial factory 
personnel. The new plastic dressing dries in about 30 seconds into a transparent film which adheres 
to the uninjured skin around the wound but won’t stick to the raw wound itself. It forms a plastic 
layer over the wound which prevents the entrance of harmful, infecting bacteria, while still 
allowing the escape of body perspiration. 


Arm Splint 


™ THIS NEW FEATHER-WEIGHT intravenous arm splint simplifies the administration of fluids and 
blood by holding the arm outright and steady. It guards against accidental dislodging of the 
needle and the danger of cutting off flow. It is readily attached to the bed spring or operating 
table arm. The adjustable vinyl strap secures arm at wrist and above elbow and eliminates the 
need of a tourniquet. It is made of indestructible plastic and requires no padding. 


Folding Bed on Wheels 


@ WITH ITS SEVEN-INCH wheels, this bed will roll easily on and off hospital elevators, across thres- 
holds, and on thick carpeting. The wheels swivel on bearings and the rubber tires are 1-inch semi- 
pneumatic, The large wheels and longer supporting members bring the bed to normal Hollywood 
bed height. , 


Telephone Dictating Instrument 


™ THIS INSTRUMENT ENABLES an executive to pick up his phone, dial a number and dictate his cor- 
respondence to a central recorder with no “clipping” of initial words. The development of a con- 
stantly revolving magnetic drum permits the recording of words, their subsequent reproduction 
on the disc and their erasure after recording. Extraneous voices and office noise no longer affect 
the quality of the recording and an audible warning is sounded if the dictator allows the mouth- 
piece to move too far away from his voice. 














Refrigeration of Extremities 


™ THIS REFRIGERATION UNIT for use in cases of infected extremities prior to operation uses an ex- 
plosion-proof rotary compressor for use in hazardous atmospheres. Local refrigeration prior to 
amputation brings the infection rapidly under control and prevents its spread. It effectively elimi- 
nates any existent pain, and constitutes, in effect, a non-operative physiological amputation o!. the 
affected foot or hand before definitive proximal amputation is carried out. The temperature is set 
initially at 0° F. for the first hour until loss of sensation in the foot or hand has occurred. Then the 
adjustment is changed to a temperature of from 25° to 30° F., where it is usually maintained for 
several days. The patients are comfortable, hav2 considerable freedom of movement about in bed, 
and present no nursing problem at all. 


Self-Contained Freezer 


™ THIS FREEZER FEATURES an automatic hot gas defrosting system with forced air circulation. It 
eliminates ice build-up. Its new exclusive interiors can be changed or interchanged in minutes 
without tools. The interiors are adjustable on 1” centers to take any combination of bakers 
pan slides, stationery or pull out shelves and refrigerated drawers, with even temperature dis- 
tribution throughout the freezer. It is easy to clean with no drain freeze-ups. Capacity 60 cu- 
bic feet, 8 shelves and 3 doors. 


Two-Compartment Mopping Tank 


® FOR ADDED CONVENIENCE, comfort and ease of operation, this mopping tank is 10” to 12” lower 
than others. It eliminates damage to fixtures from swinging mops in low ceiling areas. The hand- 
pressure type wringer is efficient. Adjustable for all mop weights, it can be installed on either end 
of the tanks. The mopping tank comes in two sizes. The 30-gallon (each tank 15 gallons) is 26” 
high, the 60-gallon (each tank 30 gallons) is 31” high. Each tank has leakproof drain shut-off 
valve, and is made of heavy galvanized steel, welded throughout 16-gauge sides, 14-gauge bot- 
toms. 


Deodorizer 


® TO COUNTERACT the damaging impression created by perfumes, etc., and to maintain fresh, odor- 
free premises, specialties in odor control have developed an entirely new kind of space deodorizer. 
When the deodorizer is used, no odor of any kind is evident because this scientifically-formulated 
deodorant, compounded from rare non-toxic elements found in plant life, neutralizes the offend- 
ing odor in its vapor phase much as masses of green foliage do in nature. 


Pillow Sanitizer 


™ THIS MACHINE is reported to fluff pillows to their original fullness and completely remove 
dust and dirt. Feathers are exposed for two minutes to ten germicidal lamps which kill germs 
and fungi and rid pillows of perspiration odor. Feathers are then lifted by vacuum into a new 
tick. Each pillow is cleaned individually, eliminating the possibility of mixing feathers. 


Tabs For Dividers 


™ A NEW SELF-STICKING, plastic-protected indexing tab for use on looseleaf sheets and dividers, 
bound books, acetate protectors, manuals, file folders, etc. is now on the market. These tabs 
are sold in packets each containing four strips exactly six inches long, which can be cut to any 
desired size. For indexing or color coding, they are available with borders in red, black, green, 
blue and yellow. Typing is done directly on the protected tab itself. No separate card need be 
typed and inserted. To use, only three steps are necessary: First, the tab is inserted in the type- 
writer, and data typed on the white portion. Second, the tab is cut to the desired size. Third, 
it is affixed to a sheet or folder, bent back and squeezed tight. The result is a typed tab com- 
pletely protected against smudging, and yet with enough flexibility to provide for easy handling. 
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913 — Versatile Lamp 
™ THIS VERSATILE LAMP IS STURDILY constructed of oversized square steel 





ex- tubing, with nickel plated springs that are completely adjustable for tension 
"to and always remain fixed in position, even on heavy vibrating machinery. It 
imi- has ventilated lamp housing, three hand-knob tension adjustments, full 360 
the degree swivel on base and head, and 270 degrees swivel on focus angle. The 
Set lamp is available in a variety of colors, with a choice of five mountings 
the (clamp, for wall, for permanent mounting to desk or table, extension mount- 
for ing, and weighted base mounting). There are two lamp sizes for every pur- 


bed, pose, Model SS-45, which is 45” long, and Model SS-33 with WB Base, 33” 
long. 


It Syringe Filler 
ites & THIS INSTRUMENT enables quick, easy filling and more accurate measure- 
“ers ment of hypodermic syringes. The device holds both bottle and syringe 
lis- securely and the needle can be guided safely and easily into the bottle. 


Self-Sticking Numbers and Letters 





“ ™ MADE OF ALL-TEMPERATURE impregnated cotton cloth with a temperature- 914 

a. resistant pressure-sensitive adhesive, these numbers and letters come mounted 

iad on dispenser cards which protect the adhesive until used. They are available 

96” in six sizes, ranging from 14” to 5” high. FIRE STA-36 
-off ‘ 

ot- 





Patient Gown 

™ THE SNAP CLOSURES on the shoulders and sleeves of the new patient gown 
makes it possible to change patient’s gown with a minimum of lifting and 
moving and without interrupting I.V. administration. Combined with conven- 
tional back opening, shoulder and sleeve openings make gown ideal for head 
traction cases and nursing mothers. Because sleeves are cut extra roomy, the 
patient gown is excellent for cast and heavy bandage coverage. 


or- 
er. 
ted 
id- 


Oxygen-Operated Aspirator 

™ THIS UNIT CAN BE inserted into any oxygen wall outlet that has a quick- 
disconnect oxygen check unit. Using oxygen pressure only, the unit provides 
gentle but effective suction. The needle valve on the aspirator regulates the 
amount of vacuum and also serves as a shutoff valve. The unit is light-weight 
and can be put into operation in a few seconds, thus can be readily moved 
with minimum amount of effort. It is designed primarily for hospitals that 
do not have a vacuum system installation. 


ibs Combustion Analyzer 

ny ™ A PORTABLE INSTRUMENT weighing about 25 pounds conducts an analysis 
~ of a gas sample for oxygen and combustibles gas content. The percents by 
be volume of these gases in the sample are continuously and simultaneously in- 
a dicated on the instrument meters. The complete, package includes a sampling 
rd, pump, hose and tip, as well as a thermocouple for measuring temperature. 
sal It operates on a 110V 25-60 cycle AC power source. The oxygen and com- 
ng: bustibles meters have both four percent and 20 percent range spans. This 


dual range affords greater instrument accuracy and sensitivity. The oxygen 
indicator is provided with an additional scale for measuring the output of 
the instrument thermocouple in degrees Fahrenheit. 





Step-On-Can 

™ THIS STEP-ON CAN OFFERS GUARANTEED rust-proof service and the ultimate in 
sanitary utility. Cover and outer shell are each molded in one piece from 
100% hi-impact styrene which is guaranteed unbreakable in normal hospital 
use. The “cushion soft” 11 qt. pail is impervious to abuse, acids, etc. It can’t 
ever rust out, and is easy to keep sanitary. 
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Pitcher Server 

® OF STREAMLINE DESIGN, this pitcher has a full quart capacity. It is con- 
structed with a stainless steel inner shell that will not break. The outer shell 
is constructed of extra hard chrome plate over brass. Other features inciude 
a snug-fit chrome cover, reinforced chrome handle, and ribbed bottom for 
strength and rigidity. 


Floor Machine ‘‘Walks”’ 

® THE WHEELS ON THIS MACHINE LOCK UP to provide easy transport up and 
down stairs. It also moves easily over obstacles and through corridors. In op- 
eration the wheels are raised by a spring-actuated lever and lowered with an 
easy foot movement. The machine is made for heavy duty polishing, waxing, 
scrubbing, steel wooling and shampooing. “Reach under” front housing per- 
mits working under recessed base boards, desks, furniture, and other equip- 
ment. The handle on this machine is fully adjustable, and is equipped with a 
dual control safety switch. 


Electric Chair 

® THIS ELECTROMATIC WHEEL chair is made with controls for right or left hand, 
so that the control swivels over the patient’s lap for either right or left foot 
and for the chin, With the chin control, the patient simply raises or lowers his 
chin to go forward or backward, and he moves his chin to the right or left to 
guide the chair right or left. These chairs are built with high backs, or wide 
seats, extra heavy duty for the extremely heavy person, and with higher seats 
for real tall people. 


Distilled Water Heater 

® PROVIDING HOT DISTILLED water on tap ready for use, this unit automatically 
maintains a desired temperature by means of an adjustable thermostat. A 
pilot light shows when the current is on, and a dial thermometer indicates 
temperatures from 30° to 240° F. The tank is constructed of tinned copper 
and has a removable cover. The exterior finish is satin nickel plate. The ca- 
pacity is 1% gallons. 


Blood Sugar Tube Brush 

® TAILOR-MADE to fit blood sugar tubes, this brush has two sets of bristles, 
strategically located, to allow thorough cleaning of the expanded portion and 
bottom of tube. The brush is easily inserted and removed. Its bristles are 
wound firmly on galvanized wire. The over-all length is 12%4 inches. 


Wall Lamp 

® THIS VERSATILE new wall lamp can be swung horizontally and vertically to 
nearly any position desired, even by a patient lying flat in bed. It moves ver- 
tically to insure perfect reading light for patient in upright or lying position. 
It extends horizontally a full 48” for examination purposes. Heat-proof shade 
can be rotated in a full circle, which permits all degrees of direct or in:irect 
lighting. The entire lamp may be detached from wall-mounted bracket i! re- 
pairs or cleaning are necessary. The lamp comes complete with 9 cord, 2nd is 
available in silvermist, dove green, bayou green, brown, dusty rose, light grey, 
cherry-glo and laurent cherry. 
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Granite in Hospital Architecture 

™ SUITABILITY OF GRANITE to specific areas of hospital 
architecture is presented in a new 10-page brochure by 
the Cold Spring Granite Co. The brochure develops a 
series of hospital sketches, illustrating typical granite 
applications within and without, analyzing each in terms 
of the material’s characteristics of high durability, water 
resistance and appearance. 


Vacuum System Equipment 

™ THE COMPLETE LINE of vacuum system equipment man- 
ufactured by the Ohio Chemical & Surgical Equipment Co. 
is featured in a brochure, “Central Vacuum Systems”. 
Systems for operating, delivery, recovery and patients’ 
rooms are described and illustrated. 


Shoe Wiping Floor Mat 

® A COLORFUL FOLDER issued by the Pawling Rubber Com- 
pany describes the automatic shoe-wiping action of these 
link mats. The picture shows how dirt is trapped by the 
mat by the three-bladed rubber links, thus simplifying 
maintenance and cleaning. The mat’s resilience reduces 
foot fatigue and reduces breakage of glassware dropped 
on it. The mats are attractive as well as useful; many 
colors and patterns are available. 








Ice Cube Machines 

™ THE COMPLETE NEW line of automatic ice machines is featured in a six-page brochure, pub- 
lished by the American Gas Machine Co. The machines supply crystal-clear ice cubes for all uses. 
The cubes are round, solid and shaped for easiest handling and a wide variety of uses. The ma- 
chines produce from 110 to 500 Ibs. of cubes daily. The brochure fully explains and illustrates the 
mechanical and performance features of the machines. 


Sectional Equipment 

™ THE VERSATILITY and flexibility of sectional equipment are described in this 12-page folder re- 
leased by the Grand Rapids Sectional Equipment Co. Claimed to be as “basic as building blocks”, 
the equipment is said to increase efficiency by utilizing all available space. The equipment is 
recommended for use in the pharmacy. 


“Convenience Meal" Menus 

™ A COLLECTION of nutritionally adequate, taste-tested 
meals prepared entirely of “convenience foods” (ready-to- 
eat foods canned, packaged or frozen) is designed to 
illustrate the wide variety of modern meals which can be 
prepared and served in Mealpack’s Electric Container. 
When the container is connected to the electric outlet, 
the food is heated to a hot savory temperature and, with- 
out appreciable change in appearance, food values or 
flavor, held at this temperature for as long as eight hours. 
The publication contains brief instructions for using the 
container, as well as ingredients and directions for 25 
“convenience meal” menus. The menus are indexed in the 
booklet according to cost range. 





Dosage Guide 

® A PARENTERAL DOSAGE GUIDE enables physician or hospital 
staff member to make complicated dosage calculations 
automatically by a turn of the dial. Designed especially to 
meet the particular needs of pediatric therapy, the guide 
enables the physician (via tables) in determining surface 
area of the patient, then enables him to get automatic 
dosage schedules by setting the surface area figure on the 
dial. 
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Not until power b'ackouts strike and 
such vital equ pment as lights, x-ray, 
elevators, iron lungs, heating, refrigera- 
tion, ventilation, commun-cation and 
other apparatus ceases to function does 
one realize the danger to patients and 
costly losses that could be yours if 
you're caught unprepaied. 





atolight 
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ruption, in spite of 
normal power 
failure. 
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some pointed pointers: 
Writing Better Business Letters 
By John P. Riebel 
™ HERE'S A VEST-POCKET course in 
the art of writing more friendly, 
forceful business letters — letters of 
character that win friends for your 
company and keep old and valued 
customers happy. 

Point 1: Put Yourself In Your 


| Reader’s Place. Then write the kind 


of letter that you wouldn’t resent 
getting. If you want the real secret 
of writing letters of character, there 
you have it in one tiny capsule. It’s 
simply The Golden Rule applied to 
business letter writing. 

Point 2: Accentuate the Positive 
—Soft Pedal the Negative. When- 
ever possible, stress the positive. 
Tell your readers what you can do 
for them, not what you can’t. And 
if some of your information must be 
negative or unpleasant, break the 
bad news as gently as possible — 
dilute the negative with as much 
positive as you can. 

Point 3: Write Simply, Naturally, 
Conversationally. Highfalutin com- 
mercialese or purple writing went 
out of style in business letters at 
the turn of the century. That pom- 
pous old windbag, Major Hoople, is 
funny in the comics, but business 
letters are serious things. Be hu- 
man, but not ridiculous. 


Make The Reader a King 


Point 4: Don’t Have I-Trouble, 
or We-We-Itis, either. Don’t go 
high hat on your poor, defenseless 
reader. Talk to him by using plenty 
of You-words: You, Your, Yours. 
Eliminate as many I-words as pos- 
sible, and We-words, too. Never let 
your reader forget that you regard 
him as the most important person in 
the world. Make him feel like a 
King by using his name liberally 


; and also plenty of You-words. 


Point 5: Business Letters are 
Expensive. The latest Federal Gov- 


| ernment survey showed that busi- 
| ness letters cost at least $1 on an 
| average, often more. Mr. R. H. 
| Morris, a nationally recognized let- 
| ter consultant, says they cost be- 
| tween $1.50 and $2.00—I believe he’s 
| more nearly right. Make every let- 
| ter you write worth its weight in 


gold by planning it carefully before 
you start to dictate. 

Point 6: Get Your Letter Off to 
a Flying Start. The Germans have a 
proverb that says: A good beginning 
is half the battle. That’s doubly true 


Letter writing expert and consultant, and 
author of "How to Write Successful Business 
Letters in 15 Days’. 
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in business letter writing. Your op- 
ening must capture your reacer’s 
attention immediately and arouse 
his interest. 

Point 7: End With a Bang! The 
ending of your letter is supposed 
to induce your reader to act favor- 
ably—as you want him to. A weak, 
feeble ending is sure to land your 
letter in the circular file: the waste- 
basket. Make your endings good and 
strong. Don’t fail to ask for the ac- 
tion you want. Don’t fumble in your 
own end zone! 

Point 8: Put Smiles Into Every 
Letter You Write. It doesn’t cost 
one penny more to be cheerful than 
to be gloomy. Smile in your letter 
and your reader smiles with you; 
frown and soon you won't have 
any reader. But don’t go to the other 
extreme and become a Pollyanna. 
A smile is always sold at par. 

Point 9: Every Business Letter 
Is a Sales Letter. Every letter you 
write either sells good will for your 
company, or creates ill will. There 
is no middle ground. Some letters 
sell only good will. Make every 
letter you write a good salesman. 

Point 10: Inquiries Deserve 
First-Class Treatment. People who 
take the time and trouble to inquire 
about your products or services are 
really interested. Treat them as 
first-class prospects—not as neces- 
sary nuisances. 

Point 11: A Soft Answer Turneth 
Away Wrath. Nobody ever won an 
argument with a customer. Don’t 
try it. Either you will win your 
point and lose your customer, or 
you will lose your point and your 
self respect—maybe your customer, 
too. 


When You Write, Relax 


Point 12: Your Letter Takes the 
Place of a Personal Visit. Your let- 
ter does by mail what you would 
do in person or over the telephone 
if you could spare the time and 
money. You can sit at your own 
desk and within a short time visit 
with a dozen customer friends in as 
many widely scattered parts o! the 
world. 

Point 13: Never Underestimate 
the Public-Customer Relations 
Value of Your Letters. If you're 
superstitious, I hope it’s about your 
business letters. Resolve never to 
send out anything but the best ef- 
fort that you and your secretary 
can team up to produce, for every 
letter you write and send makes an 
indelible impression on your reader. 
Reprinted from “The Office Econ- 
omist”. . 
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The Litany of Dedication 
The Reverend Carl J. Scherzer, 
D.D. Chaplain, 
Almighty Father, who in the afflic- 
tions of Thy people are Thyself af- 
flicted, and art full of compassion 
and tender mercy, we pray for those 
who suffer in mind, body or soul, 
for the aged and the dying, 
WE BESEECH THEE TO HEAR US, GOOD 
LORD. 


To accomplish the purposes of a 
ministry to all of these, that the 
students in nursing may have the 
comforts of a home, as well as those 
who instruct and advise them, 

WE DEDICATE THIS HOME. 


As a place of learning, where vital 

truths may be imparted and learned, 

where conferences and staff meet- 

ings may convene for the purpose 

of furthering the healing arts, 
WE DEDICATE THIS E. MEAD JOHNSON 
HALL, 


As a place of recreation and fellow- 
ship, where social arts are practiced; 
minds and bodies renewed and re- 
lieved of tension and strain, 

WE DEDICATE THIS HALL. 


To the sacred memory of those in 
whose honor material resources have 
been given by loved ones, that these 
facilties could be provided for all 
of these purposes in the great min- 
istry of healing, 

WE DEDICATE THIS BUILDING. 


In honor of Clara Barton, the 
Founder of the American Red Cross 
Society, who dedicated her life to 
the alleviation of suffering from any 
calamity, 
WE DEDICATE THIS STRUCTURE TO HER 
MEMORY. 
To the healing of the sick, and al- 
leviation of suffering, in emulation 
of the Good Samaritan whom our 
Lord commended as our example, 


WE DEDICATE CLARA BARTON HALL. 


To the Glory of God Almighty, who 
through His Son, Jesus Christ, went 
about doing good and healing all 
manner of disease, and through the 
Holy Spirit continues to enlighten 
and guide us in the ministry to the 
sick, 
WE DEDICATE THESE BUILDINGS, AND 
TO GOD ALMIGHTY BE GLORY, PRAISE, 
AND HONOR, NOW AND EVERMORE. 
AMEN, 
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Now. .Hill-Rom Safety Curtains 








@ Hill-Rom, long known for its many 
contributions to safety in hospitals, is 
happy to present another “‘Safety First” 
item of equipment to the hospitals of 
America—a Flame-proof Curtain for 
Cubicle Screening. 

The above illustration is from an ac- 
tual photograph, and shows a test you 
can make in your own hospital. Hold 
the flame from a cigarette lighter or 
lighted match directly against a Hill- 

Rom Flame-proof Curtain. Thecloth will 
not support a flame. It will only char. 

Hill-Rom Cordette, the material used in these curtains, is made 
flame-proof with a proven chemical process in which the chemicals 
actually become a part of the yarn. They also tend to increase the 
tensile strength and abrasive resistance of the fabric. The curtains will 
withstand repeated launderings without loss of the flame-proof qual- 
ities. Neither the color nor “‘feel’’ of the fabric is affected. Actually, it 
will be softer after the initial laundering. 

Hill-Rom Flame-proof Curtains are available in cream, peach and 
green shades. Complete information and samples of the flame-proofed 
material will be sent on request. 


SH PERFECTED semnin 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


For more information, use postcard on page 123. 135 




















HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


Te) my -thwel 7 
i] JOSEPH BROWN WHITEHEAD JR 


= 1950 a al 


SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 








Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
to Stimulate 
Fund Raising 
“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 
570 Broadway, Dept. HM, N. Y. 12, N. Y. 
Plant at Woodside, L. I. 











Why Do Most 
LABORATORY WASH 
KITCHENS Use 
BIO-LAB 


Tested Lakeseal 
Quality Product 





FREE 
and 
USEFUL 


Send for booklet, “Profes- 
sional Cleansing", and learn 
why BIO-LAB and its 
twin BIO-MACHINE ore 
unique in their field : : Lake. 
seal technicians have worked 
out efficient pattern for hos- 
pital and laboratory wash 


room techniques. 





FINGER LAKES 
CHEMICAL CO. 


Etna, New York 











Name 
Organization 
Address 














‘‘Roller Chair’’ Gives 
Double Quick Service 





The sergeant finds a patient’s 
card quickly, using the new roller 
chair and open top filing drawers. 


Bm Cage AO ene pe ss 


a “a LAZY MAN’s method often is 
the easiest and best method” says 
Sgt. Joe Davis of the 130th Station 
Hospital as he demonstrates his 
“roller chair” filing system, a device 
enabling reporting patients to re- 
ceive their medical records immedi- 
ately. The new medical record filing 
device not only minimizes the wait- 
ing period for incoming personnel 
but saves the hospital approximate- 
ly 3500 man hours per year. 








Formerly, a patient reporting to 
the outpatient medical records sec- 
tion was faced with eight full sized 
bulky filing cabinets and a large staff 
dodging one another and a line of 
patients which kept him waiting an 
average of seven minutes. 

Hospital officials estimate that the 
wear and tear of the filing cabinets 
was sufficient to necessitate their 
replacement yearly at a cost of 
$400.00. 

The new arrangement of the med- 
ical records section completely 
eliminates the filing cabinets, re- 
placing them with a large wood and 
glass department store-like ‘filing 
system. 

The glass enclosed area with two 
windows, “A” through “M” and “N” 
through “Z” and containing all the 
medical records arranged in long 
open top filing drawers on either 
side of each window, is maintained 
by two enlisted men seated on roller 
chairs. Each clerk maintains one 
large open top filing drawer on each 
side of his roller chair track and is 
required only to roll to an alpha- 
betical listing and remove any med- 
ical record desired. 

Before the roller chair system, 
enlisted clerks stood throughout the 
day, on tiring cement floors, where- 
as now they are seated and perform 
their work more efficiently. Patients 
no longer wait the estimated seven 
minutes and patient-hospital rela- 
tions are more efficient and cheer- 
ful. ® 














For more information, use postcard on page 123. 








New Madison-East addition to Baptist Memorial Hospital in Memphis, 
Tennessee. The main building is at right; connecting passageways at center. 
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Roll Paint on Faster 


# ANY TYPE OF PAINT—oil, water- 
base, rubber-base, or even enamel— 
goes on “as smooth as silk” with a 
roller. Any type of surface—wood, 
concrete blocks, clapboard siding, 
stucco, wire fence, or even corru- 
gated sheet—can be given a smooth 
protective coat of paint with the 
right type of roller. 


Here are a few hints on roller 
painting that will help you do a pro- 
fessional-looking job the first time. 
If you’ve used a roller before, you 
know how easy it is. Maybe these 
suggestions will help you do it even 
faster the next time. 


Rolicr Painting Indoors 


When selecting a color, look at the 
dry sample indoors and out. 
Some colors look a shade or two 
darker when dry and artificial 
light reflects darker than sun- 
light. Other flat wall paints may 
look lighter when dry. 

To figure how much paint you need, 
multiply the length of the ceil- 
ing by the width. Do the same 
with each wall and add up all 
the square foot areas. Do not 
make any deductions for win- 
dows and doors. Divide the 
total by the coverage figure you 
find on the can and you'll have 
the number of gallons required. 

When painting over wallpaper, rub 
it first with a damp cloth to test 
for color fading. If the colors 
aren’t fast, use a thin shellac 
first to seal the paper. 

Use both a small and standard size 
roller and paint the edges of 
each area first with the small 
one. Finish each area once 
you've started 

Line the paint tray with heavy foil 
or paper before you start. This 
will make your cleaning or 
changing colors much easier. 

Long-handled rollers or extension 
handles will make ceiling and 
floor painting much easier to 
do. Some types of telescopic 
handles can be attached to con- 
ventional rollers. 

Always start your roller painting 
with an upward stroke. Work 
from the unpainted area into 
the painted section. 

If a second coat is required, do not 
apply it until the first coat is 
completely dry. Latex emulsions 
will dry in a few hours, but oil 
paints need 12 to 24 hours. 

When finished painting, clean your 
roller thoroughly. If you’ve used 
a water-base paint, just rinse 
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the roller in clean water. For 
other paints, use the proper 
cleaner. 


Roller Painting Outdoors 


Use a doughnut-shaped roller for 
the bottom edges of clapboard, 
shingles, moulding and over- 
laps. This tool will eliminate 
dripping and running of the 
paint and the longer pile gets 
easily into the cracks and gaps. 

The 5% inch exterior roller is about 
right for the width of clapboard. 


Its small size means less tiring 
work and anyone can handle it 
well. 

Avoid spinning the roller at the end 
of each stroke and roll the ex- 
cess paint out each time you 
load the tool. 

For concrete block, stucco, masonry, 
fences, corrugated siding, and 
structural steel, use a long-nap 
roller with heavy, 1% inch pile. 


Reprinted from “Paint Progress” 
published by the New Jersey Zinc 
Company. a 
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Try these yes-or-no questions: O-syl 
brand 
disinfectant 
1. Is it tuberculocidal, as well as bactericidal and fuag yes 
2. Is it efficient in the presence of such organic 
as pus, blood, etc.? yes 
3. Will antibacterial action persist against new cént 
long as a week between applications? yes 
4. Is pre-cleaning unnecessary? yes 
5. Is it stable, even in dilution? yes 
6. Is it non-toxic? yes 
7. Is it non-corrosive? yes 
8. Is it odorless in use dilution? yes 
9. Can it be ‘‘standard’’ for all disinfection needs 
the hospital? : yes 
yes 


10. Does a little go a long way so that it is ec 





If you have even one “no” answer, you na 
know more about 0-syl. Send for samples 
describing its many applications. } 








% It takes only one gallon of O-syl (diluted 1:100 with water) 
to disinfect all the floor surface in the average size 125-bed hospital. 
O-syl does more — costs less. Simplifies buying. 
Available through your hospital supply dealer. 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION 


DIVISION 


445 PARK AVENUE, NEW YORK 22, N.Y. 


®T.M. Reg. 


For more information, use postcard on page 123. 137 

























OUR 60th YEAR 


WooDWARD 


Sobtde Aiptinction over half a century. 
POSITIONS OPEN 


ADMINISTRATORS: (a) Medical; mental 
hosp, children & adults, 150 bds; psychiatric 
exp not nec; $10,000, full vs oy mtce, 7 rm 
home not on grounds. ‘ Med or non- 
med; 3 units, gen’l, 230 bds; TBc, 40 bds, 
isolation 20 bds; Calif. (c) Med or non-med; 
dir rehabilitation prog, 7 hospitals; report 
dir to Exec Comm; new post; MW. (d) 
Vol gen hosp 250 bds; San Francisco area. 
(e) Gen hosp, 400 bds; Calif. (f) Gen hosp, 
350 bds; univ twn 80,000; yr-round warm 
climate. (g) Night 5 oN ffestee: 700 bd 
tch’g hosp; MW. ( gen hosp 145 
bds; Calif. (i) 150° D4 ve vol hosp; MW. 
(j) New gen hosp 135 bds; E (k) 120 bd 
hosp & home; full fam mtce, 3 bdrm home, 
sal open; univ city; W. () 100 bd gen hosp 
under constr; SE. (m) 100 bd hosp; Mid 
S. (n) 80 bd, gen vol hosp; Calif, (0) Gen 
hosp 75 bds; Texas. (p) 60 bd gen hosp 
open’g spring, °57; will employ now; Calif. 
(q) 40 bd psy hosp; recent hosp course 
grad; $6-$7000; MW. 


ASSISTANT ADMINISTRATORS: (r) 800 
bd tch’g hosp; $7500; MW. (s) 750. bd, 
gen vol hosp; E. (t) Gen vol hosp, 500 bds; 
univ city; Central. (u) With hosp degree; 
JCAH, gen vol hosp lge size; be $7000; New 
England. (v) Lge gen hos ’g 200 beds; 
Detroit area. (w) 200 bd seats gen vol hosp; 
$8000; on Lake Mich. (x) Fairly new Ige 
vol hosp, JCAH; short distance San Francisco. 


ADMINISTRATIVE ASSISTANTS: (a) 
Full chge, emergency ward & liaison other 
depts; 900 bd hosp, med schl affil; univ city; 
E. (b) Univ hosp 400 bds; staff & line 
authority; E. (c) 600 bd gen vol hosp; to 
$8000; MW. (d) Two units, 550 bds; attrac 
sal; city 250,000; univ med center ; W. 


ADMINISTRATIVE POSTS: (a) Account- 
ant: Catholic; serve as consultant, lge hosp 
grp; aw travel; $8-$10,000; oppor 
obtain M.H.A. while working at full sal. 
(b) Business Mgr: qual all phases; lge 
mental hosp; near Philadelphia & NYC. (c) 
Comptroller: exper’d in all fiscal problems; 
gen hosp 200 beds increas’g by 200 beds; 
attrac town adjacent Detroit. (d) Ass’t Comp- 
troller: pref with, or obtain’g CPA; 350 bd 
tch’g hosp; univ; MW. (e) Credit Mgr: 
credit wk; 230 bd gen’l, vol hosp; college 
town near Pittsburgh. (f) Personnel Dir: 
vol gen hosp expand’g to 500 bds; excel 
oppor develop dept; Ige city on Lake Erie. 
(g) Pub Relations; dir dept, vol gen hosp 
400 bds; med sch affil’d; E. (h) Purchasing 
Dir: With hosp exper; 200 bd, JCAH, gen 
hones 200 bd expansion prog; twn 80,000, 
nr Detroit, (i) Ass’t Buyer: male or female; 
= sch affiliated hosp, 900 bds; to $5000; 


i 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN pect nee SURVEY FOR YOU 
We offer you our best endeavors—our integrity—our 60 
year record of effective placement achievement 
STRICTLY CONFIDENTIAL 


POSITIONS WANTED 
ADMINISTRATOR: (a) B.S., M.H.A; 2 


yrs, admin., 75 gen hosp; 3 yrs, admin, 
160 bd gen ‘hosp; temp position to reorganize ; 
project completed; seeks permanent appt, 
hosps 100 bds up pref metro area any locality; 
Nominee, ACHA; recommended. 


ADMINISTRATOR: (c) Medical; 6 years, 
Medical Director, university hospital; FACHA. 


| ye age dna ADMINISTRATOR: (d) B.A., 
M.S. (education); 7 yrs, supt of schls; past 

year, admin, 75 bd hosp; seeks more re- 

sponsibility, lge ‘hosp, any locality. 


PATHOLOGIST: (e) 10 yrs, Sr consultant, 
one of America’s most eminent groups; trn’d 
univ ee plus 3 yr Fellow, Mayo Founda- 
tion; M path; vast exper, oncology; Diplo- 
mate, clin path, path anatomy; middle 40’s. 


RADIOLOGIST: (|) 2 8 yrs, chief rad, 2 
hosps, 150 beds eac consultant 300 bd 
hosp; trn’d univ wane certified, diagnostic 
rad, Bd elig therapeutic; late 30s, 


RADIOLOGIST: (i) Woman; southerner; 
Diplomate, Roentgenology; 4 years, private 
ractice, radiology ; licensed, and prefers 
Texas; early 40's. 
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Classified Advertising 


Classified Advertisement Rates 75c per line, minimum charge $1.50 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines fo: 
box number. Deadline for October issue is August 28. 











POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Assistant 
Director. 400 bed hospital in city of 75,000. 
Newly created position. (b) Assistant Ad- 
ministrator, East. .S. degree in Hospital 
Administration, plus some hospital experience. 
(c) Purchasing Agent. Middle West. 260 bed 
hospital. Require considerable hospital pur- 
chasing experience. (df Personnel and Public 
Relations Director. 200 bed hospital which 
has recently added another 200 beds. Com- 
plete reorganization of administrative set up. 
(e) Personnel and Community Relations Di- 
rector. Northwest. 300 bed hospital with 
active plans to increase to 400. Employ about 
700 at present. (f) Business Manager. North- 
west. 100 bed hospital. Duties: Personnel, 
control of accounts receivables and supervi- 
sion of accounting department. To $7000. 
(g) Assistant Comptroller. General knowl- 
edge of: Insurance, investments, judgements, 
costs, credits and collections, analysis of 
financial statements. 


DIRECTOR OF NURSES: (a) Southeast. 
210 bed hospital in winter resort area; per- 
manent. $6000. (b) Middle West. 50 bed hospi- 
tal in ctty of 20,000 close to several colleges. 
Approximately 100 nursing personnel. To 
$7200. (c) Middle West. Large hospital. B.S. 
degree and _ fairly extensive experience in 
nursing service administration. To $8000. (d) 
Associate Director. 350 bed hospital in city 
of 100,000. $6000-$7000. (e) South. 150 bed 
hospital in lovely southern city of 20,000. 
To $7200. (f) Northeast. 70 nig | hospital. 
Nursing staff composed of R.N.’s & L.P.N.’s 
about 3 to 2. $4800 plus full maintenance, in- 


cluding a 2 room apt., priv. bath, 


NURSE ANESTHETISTS: (a) South. 50 
bed hospital. $500. (b) California, 125 bed 
hospital; operating suite air conditioned. Lo- 
cated in prosperous community of 100,000. 
$500. (c) California. Large hospital. No Ob- 
stetrics. $455 plus call. Nite call about every 
fourth week. (d) East. 225 bed hospital. City 
of 25,000 about 2 hours from N.Y.C. $500. 
(e) Hawaii. Qual. to give pressure anesthesia 
for chest surgery. $450. (f) South, 135 bed 
hospital. Hours 7-3 Monday thru Friday. 
$400, complete maintenance. (g) Middle 
West. 200 bed hospital. 5 in dept. $475, start 
increase in 6 months. (h) Middle West. 175 
bed hospital in city of 60,000. All reorganized 
anesthestic agents used. $500. (i) Middle 
East. 60 bed hospital. $500 minimum, (j) 
West. 160 bed hospital. 3 full time anesthe- 
tists. No O.B. calls. Located in university 
city of 35,000. $500. (k) Southwest. 230 bed 
hospital in large city. $500 up. No week end 
call. 


MEDICAL RECORD LIBRARIANS: (a) 
Chief. Middle East. Large hospital. Record 
dept. is well organized with a staff of 14. 
Present chief is retiring after nine years. 
(b) California. 100 bed hospital in town of 
14,000. $4800. (c) Chief. East. 100 bed hos- 
pital on Atlantic sea coast. Reg. not neces- 
sary. (d) Chief. Southeast. 250 bed_ hospital 
in winter resort area. $4800. (e) Chief. Mid- 
die West. 200 bed hospital. 4 in dept. To 
$5100. (f) Chief. Middle West. 

hospital. To $6000. (g). Chief. Middle East. 
Good exp. in supervision and thorough 
knowledge of Standard Nomenclature. 5 in 
dept. $5300. (h) East. 350 bed, teaching 
hospital, nine in dept. $5100. 








When replying to blind advertise- 
ments, please address your envelope 
like this: 

Box No. 

Hospital Management 

105 W. Adams St. 

Chicago 3, Ill. 











Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
iss Elsie Dey, Director’ 


ADMINISTRATOR, 250 bed hospital, scuth- 
ern resort area. (b) 85 bed general hospital, 
New York. Modern building. (c) 85 bed hos- 
pital, Pennsylvania. (d) 65 bed hospital, Ohio, 
(e) 30-60 bed hospitals, western states, (f) 
115 bed hospital, west; expansion program, 


ASSISTANT ADMINISTRATOR: 130 bed 
hospital, Pennslyvania. Emphasis on business 
functions. (b) 180 bed hospital, Missouri, 
(c) 150 bed hospital, New Jersey. (d) 135 
bed hospital, near Baltimore. (e) Credit Man- 
ager; 200 bed hospital, east. 


ADMINISTRATIVE ASSISTANT: 500 bed 
hospital, cultural center, mid-west. (b) Large 
Sisters’ hospital, Ohio. 


DIRECTORS OF NURSING: Directors, 
Nursing Service; Educational Directors; 
Clinical Instructors, > pemaacaed Nurse Su- 
perintendents. To $7,0 


DIETITIANS: Administrative: To $6500. 
(b) Therapeutic. Attractive openings, and 
localities. 


MEDICAL RECORD LIBRARIAN: 2350 
bed hospital, mid-west $450. (b) 400 bed hos- 
pital, east. $500. 


EXECUTIVE HOUSEKEEPER: 235 bed 
hospital, New York. (b) 175 bed _ hospital, 
Ohio. (c) Modern 300 bed hospital, mid- 
west. 





FLORIDA POSITIONS 
Open Now 
$3,600 to $12,000 


Listings in our Medical Department are for 
Doctors (Radiology, Pathology, Internal 
Medicine — general practitioners, and Chief 
Psychologists — PhD level). Registered 
Nurses as Directors, Assistants, Supervisors, 
Head Nurses and other specialties including 
Psychiatric. Registered Dietitians, Therapists, 
Technologists, Records Librarians and Secre- 
taries. Our service is personalized and fast. 
Send complete resume of education, experi- 
ence and personal data, with picture, to AS- 
SOCIATED AGENCIES, P. O. Box 1324, 
Orlando, Florida. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors 
Nurses, Instructors, Supervisors, Dietit 
Medical Technicians, Staff Nurses. If 

are looking for a position, write us. 





SUPERINTENDENT OF NURSES: 

bed general hospital. Fully approved by 

Commission on Accreditation. Metropx 
area. Northeast, Ohio. Suitable experienc 
quired. No training school. Salary open 
ply Box E-3, Hospital Management, 105 
Adams St., Chicago 3, Ill 





WANTED — ASSISTANT MEDIC 
RECORD LIBRARIAN for 650 bed ge: 
hospital. Registration or eligibility for 1 
tration required. 40 hour work week. Li 
sick leave and vacation policies. Social 
curity. Apply Personnel Director, Harper 
Hospital, Detroit; Michigan. 





INSTRUCTOR FOR NURSES’ AIDES: 

General Hospital treating men, women and 

children. 128 adult and pediatric beds plus 24 

bassinets, 40-hour week. Salary open. Apply 

egg = Woman’s Hospital, 1940 East 101st 
, Cleveland 6, Ohio. 


LIBRARIAN: Medical Record — Registe:ed. 
To assume charge of Record Room 135 be 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 
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POSITIONS OPEN 





eeeener 


THERAPEUTIC DIETITIAN: Interested in 
teaching patients and students. Good person- 
nel policies. Liberal salary to well qualified 
erson. 225 beds, Western Illinois. Write Box 
Fas, Hospital Management, 105 W. Adams 
St., Chicago 3, Ill. 

MEDICAL RECORD LIBRARIAN, REG- 
ISTERED—To head department in approved 
hospital, 165 beds and 30 bassinets. Organiza- 
tional! and administrative ability required. 
Salary open. Apply Administrator, W, A. 
Foote Memorial Hospital, Jackson, Michigan. 








POSITIONS WANTED 





Interstate Medical Personnel Burea‘: 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: FACHA. 15 years ex- 
perience, two outstanding hospitals, central 
state. Prefers 250-400 bed hospital. 


ADMINISTRATOR: M.A. Degree. Experi- 
ence: Business Manager, 350 bed _ hospital, 
West Virginia, 5 years. 6 years Administra- 
tor, 150 bed hospital, east. 


BUSINESS MANAGER: Degree in Ac- 
counting. M.H.A. Degree, 1952. 2 years 
Administrative Assistant; 2 years Assistant 
Director, 300 bed Ohio hospital. Any loca- 
tion. 


ASSISTANT ADMINISTRATOR: A.B. De- 
gree, New York University. M.H.A. Degree, 
1954. 2 years Resident and Assistant Ad- 
ministrator, 300 bed eastern hospital. 


EXECUTIVE HOUSEKEEPER: 8 weeks 
course, Institution Management; past 4 years, 
Housekeeper, 300 bed hospital, S.W. 


EXECUTIVE HOUSEKEEPER: Course in 
Housekeeping, Cornell University. 8 years 
Hotel Housekeeper, New Jersey; 6 years 
Executive housekeeper, 250 bed hospital. 





BUSINESS OPPORTUNITIES 





SANITARIUM & NURSING HOME, new 
bldgs., also 8-room and three 5-room houses, 
8% acres, modern equipment, 45 patients 
now, room for 46, rates to $10 day, 1l-acre 
lake, main highway, N.E. Ohio, 1955 income 
$60,000; with property. Apple Co., Brokers, 
Cleveland 15, O 





MISCELLANEOUS 





Man now calling on hospitals wanted_ to 
introduce the widely advertised TIME 
LABELS and TAPE. No objection to carry- 
ing other products. 
Professional Tape Co. Inc. 
P. O. Box 41, Riverside, Illinois 





We supply poapitals, doctors and laboratories 


wih RABBITS FOR RESEARCH. 3 & 4 
lbs. each. Males, females, $2.50 each f.o.b., 
Logan Products, 377 Stauring St., Columbus 
15, Ohio. 





ROBERT PENN & COMPANY 


CERTIFIED PUBLIC ACCOUNTANTS 
920 S. MICHIGAN AVENUE, CHICAGO 5, ILL. 
ARE PLEASED TO ANNOUNCE 
THE OPENING OF AN OFFICE IN 


CARBONDALE, ILLINOIS 
306 W. MAIN STREET 


BERNARD H. ROSS, C.P.A. 
RESIDENT MANAGER 








FLA. BAIRD ASSOCIATES 


LIMITED 
MANAGEMENT CONSULTANTS 


Toronto 5, Ontario 299 Davenport Road 
Chicago 11, Illinois 612 North Michigan Avenue 
New York 1,N.Y. 10 West 33rd Street 














Use the 
Classified 
Advertising 
Columns 
For Quick Results 


If you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75: per line, minimum charge $1.50. 
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to OCCUPATIONAL 
THERAPY INSTRUCTORS 


144 PAGE 
CATALOG 


“EVERYTHING FOR THE ARTIST” 
Write for your copy on your hos- 
ptal or professional letterhead. 

Mail to 
Dept. HM-9 


ce 
AKTEST SUFFLY CO 


6408 WOODWARD AVE 
DETROIT 2, MICH 





Read and Follow the Directions. 
Don’t Throw Them Away 

By W. F. Schaphorst 

@ MOST MANUFACTURERS of today are 
very careful about sending complete 
instructions with their products in 
order that there will be no failure 
in operation and in order that the 
product itself will not be ruined be- 
cause of unintelligent application. 

The writer knows of an instance 
where the manufacturer always 
writes a personal letter to the ex- 
ecutive in charge of installation in 
addition to printed instructions that 
accompany the product. Yet, in 
spite of these precautions he finds 
his product installed in the wrong 
way time and again. 

One buyer actually felt insulted 
by this manufacturer because of the 
sending of detailed instructions. He 
was very cold to the salesman when 
the salesman appeared on the prem- 
ises again and remarked rather 
loftily, “Don’t you suppose I know 
how to do the simple little jobs 
around this plant after twenty years’ 
experience without being told in 
schoolboy fashion?” The salesman 


apologized, of course, but he ex- 
plained that the same thing is done 
in every case and for reasons that 
he made clear to the buyer. So in a 
short time the buyer warmed up 
and didn’t feel so badly about it. 
Later on it was the buyer’s turn to 
apologize when the salesman dis- 
covered that the product had been 
installed “backwards”, in error. It 
so happened that it would operate 
either way, much like an ordinary 
globe valve, but there was a right 
way and a wrong way. 

A bad habit possessed by many 
buyers is to unpack a thing hur- 
riedly and throw the instructions 
away with the packing. We com- 
ment to ourselves, “That’s just ad- 
vertising stuff and I know all about 
it already.” Thus in one instance 
many years ago a friend received a 
machine that arrived knocked 
down. The machined and finished 
parts were covered by a blue lac- 
quer. He couldn’t put the parts to- 
gether because of the thickness of 
the lacquer, and he couldn’t get the 
lacquer off. He tried scraping, wash- 
ing with hot water and soap, gaso- 
line, kerosene, and everything he 
had on hand, but the lacquer 
wouldn’t come off. So he telegraphed 
the manufacturer and received a 
short and snappy reply which said, 
“The instruction book tells you to 
use alcohol.” He had thrown the in- 
struction book away. Alcohol re- 
moved the lacquer with ease. 

Things are done differently right 
along. They are done better this 
year than last. Next year they will 
be done better than this year. And 
so on without end. It therefore be- 
hooves us to be careful about throw- 
ing printed matter of this kind away. 
Always scan it with care, at least, 
even though you don’t read every 
word. Be sure that you are ac- 
quainted with the “latest and best” 
method of applying the part or prod- 
uct, no matter how simple it may 
seem. Thousands of dollars worth 
of equipment is ruined every day 
because of misapplication. The rea- 
son for the misapplication is usual- 
ly the know-it-all spirit in which 
too many buyers receive shipments 
and install them. Tomorrow, very 
likely, some of us will turn around 
and carelessly throw away direc- 
tions in the same old way without 
thinking. It is done mechanically. It 
is a habit. It is a bad habit. a 


@ IT HAS BEEN said that some talk 
straight from the shoulder, when it 
should come from a little higher up! 

a 


For more information, use postcard on page 123. 139 
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ward where the party is to be 
given with prizes to be given for 
best decoration, Participating in 
a contest itself is a healthy patient 
pastime, e.g. Easter Bonnet Con- 
test with entries made out of 
crepe paper, paste and scissors 
supplied by the recreation work- 
er or a short story contest. 

. Movies . . . A movie can refresh 
the patient by providing a few 
hours of forgetfulness and of en- 
try into a world totally removed 
from hospital routine. The am- 
bulatory can see the movie in a 
solarium or centralized space. 
The bed-ridden, if in a ward, can 
have their beds arranged to view 
the movie without causing con- 
fusion. In private or semi-private 
rooms, beds of those well enough 
to enjoy the movie, usually have 
to be moved into the hall, so that 
the hospital hall becomes the 
theatre. An aisle must be left 
for doctors, nurses and patients 
to move about freely. 

. Music... A natural love of mu- 
sic is nearly always strengthened 
during illness, for this is a time 
when spiritual values seem more 
important and when opportuni- 
ties for musical expression are 
greatly limited. In general, med- 
ical and surgical hospitals, music 
is usually confined to the “listen- 
ing” variety, but in the specialized 
hospital or institution active mu- 
sical participation can and should 
be encouraged. Teachers and 
students from local music colleges 
and schools can usually be per- 
suaded to volunteer once a week 
at the community hospital, Even 
totally bed-ridden patients can 
learn to play instruments. 

. Hobbies ... All patients except 
the acutely ill should be encour- 
aged to form hobby interests, for 
they are one of the strongest 
bridges between hospital life and 
the return to the community. 
Hobbies help to fill gaps in the 
recreation program by keeping 
patients occupied when recrea- 
tion staff members or volunteers 
are not available. 

. Drama . . . The general, medi- 
cal and surgical patient may en- 
joy using the wire or tape re- 
corder to interpret a play or skit. 
If it is something he himself has 
written, it’s all the more fun! 
With children, plays need to be 
chosen, written and acted on the 
spot. They may like to have a 
script read to them, or it may 


140 


appeal to have each child read 
the part of a character in a chil- 
dren’s book. Dramatic activity is 
always an important aspect of 
re-socialization therapy and 
should be geared to encourage 
poise and self confidence of the 
participants. A Drama Club, with 
a continuing program is excellent 
for long-term, chronic and geri- 
atric patients. 

10. Patient’s Newspaper ... A pa- 
tients’ newspaper enables the 
hospital to feel itself a commun- 

* ity, as it establishes a means of 
communication among the pa- 
tients, and promotes good rela- 
tions between the staff and the 
patients. Even the completely 
bed-ridden and seriously handi- 
capped can participate. The news- 
paper format may range from an 
elaborately multigraphed product 
to a few typewritten pages. In 
any case, it will help to broaden 
the horizon of the hospital world. 
In a general hospital in New York 
City, competition between the 
wards for the best stories and 
essays, with publication in the 
hospital newspaper for the suc- 
cessful entries has evoked a great 
and enduring interest among the 
patients. 

11. Arts and Crafts for Fun ... 
All types of patients may partici- 
pate in at least the simpler forms 
of craft activities. Time is the 
least important element in this 
phase of the recreation program. 
Although each patient should be 
encouraged to complete his in- 
dividual project, the more time it 
consumes, the longer he will be 
happily occupied. Carts again are 
the most feasible way of bringing 
necessary materials to the bed- 
ridden. 


12. Outings ... Although outings 
are usually not practicable in a 
general hospital, they are ex- 
tremely valuable in a specialized 
installation. For those able to do 
so, nothing is so effective in 
breaking the depressing buildup 
of routine as excursions to the 
world outside. Motion picture 
houses, theatres, museums, zoos, 
sport arenas—these are only a 
few of the places to be found 
in most communities, to which 
patients physically and mentally 
capable of travel may be trans- 
ported. 


13. Adapted sports . . . The average 
hospital allots little or no space 
for sports activities. If indoor or 
outdoor space is available for 
ambulatory or whé€l-chair pa- 
tients, a number of sports are 


easily adaptable, Examples— 
shuffle-board, volley ball (using 
a balloon) and ping-pong. Es)e- 
cially for male patients, motion 
pictures of famous _ sporting 
events of the past, with accom- 
panying lectures by well known 
figures from the world of sports, 
provide memorable events. B 


This is the first part of a two-part 
article. In the October issue, Miss 
Hill will discuss the setting up of a 
recreation program in your hospital, 
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have nothing more to do with plain- 
tiffs case. Before a doctor could be 
obtained for plaintiff she gave birth 
to a child while alone under the 
most primitive and painful circum- 
stances. Plaintiff's petition recited 
the above facts and alleged that de- 
fendant failed to use reasonable care 
and skill and was guilty of a tort. 
On the other hand, the defendant 
appealed contending that the cause 
of action was one for breach of con- 
tract, that plaintiff improperly 
brought suit in her own name, and 
that damages for pain and suffering 
were not recoverable. This court 
held that the petition alleging aban- 
donment stated a cause of action for 
failure to exercise that degree of 
care required by law, which failure 
amounted to a tort. Plaintiff's peti- 
tion therefore set out negligent 
treatment which constituted mal- 
practice. Damages for pain and suf- 
fering are recoverable in such an 
action. 
(Nortion v. Hamilton, 89 S.E. 2d 809 
— Ga.) & 





Reminder—To a Doctor with 
Incomplete Charts 
by Roxanne Denton 


A codfish lays a million eggs, 
While the helpful hen lays one: 
But the codfish does not cackl 
To inform you what she’s don:. 


And so we scorn the codfish; 

The helpful hen we prize; 

Which indicates to thoughtful m inds 
It pays to advertise— 

You have—Incomplete Charts. 
Reprinted from the Bulletin of the 
Texas Chapter of Medical Record 
Librarians in the Journal of the 
American Association of Medical 
Record Librarians. 
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